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SEVENTY-NINTH ANNUAL MEETING 


British Medical Association. 
BIRMINGHAM, 1911. 


ANNUAL REPRESENTATIVE MEETING. 
Friday, July 21st. 


Dr. E. J. Mactean (Chairman of Representative Meetings) 
in the Chair. 


Tue Annual Representative Meeting was opened at the 
Midland Institute, Birmingham, at 10 a.m., on Friday, 
July 21st, 1911. The chair was taken by Dr. Macuean, 
Chairman of Representative Meetings. 


RECEPTION BY THE LORD MAYOR OF BIRMINGHAM 
AND PRESIDENT-ELECT. 


The CxHarrmMan introduced the Lord Mayor of 
Birmingham. 

The Lorp Mayor or BrruincHam (Alderman W. H. 
Bowater), who was received with acclamation, said: It is 
my very pleasing duty, as chief citizen, to welcome the 
British Medical Association to our city. It is twenty-one 
since you favoured us with a visit. A great a has 

appened in regard to your profession during that time, 
and a great deal has happened to our city. I hope that 
those of you who were with us twenty-one years ago 
will see that there has been a marked improvement in 
many directions in connexion with our city affairs. Had 
you waited another month or two we should have been 
a city of nearly 900,000 inhabitants. Our death-rate is 
not much more than half what it was the last time 
you were here, and you will be pleased to know that 
the attention given by our authorities to public health has 
resulted in such a desirable result. I am very pleased 
that the affairs of your Association as an association are 
progressing so favourably. Your numbers a year ago 
were some 21,000, and just recently on account of the cry 
of “ wolf ”—whether it was genuine or not I will not say— 
between 3,000 and 4,000 medical men who in the past 
thought that they were safe enough wandering about out- 
side your fold hastened to come within your gates. Birm- 
ingham as a city is a fitting centre for your deliberations 
concerning that State Insurance Bill which is of such vital 
importance to your well-being. We recently had a con- 
ference here of one of: the largest friendly societies; those 
present at that conference studied this bill from their 
point of view, you will consider it from yours; but I can 
assure you that in Birmingham, which is proud of her 
medical school and the means of teaching and examining 
here, you will have a sympathetic community attending to 
the reports of your deliberations. We realize that there is 
no profession which gives more of its services graiasievaly 
to the relief of the sick poor than the medical profession 
as a whole, and certainly that part of the profession which 
is in our city. But that is no reason why greater demands 
should be made upon your profession. You will be backed 
up by the public opinion of the Midlands in asking for a 
living wage for yourselves. If there is one profession that 
is poorly paid it is the medical profession. We know that 
many calls are made upon you in your own private practices 
as well as in voluntary honorary services in hospitals. 
I am glad that a little time ago your Association pro- 
tested against, and I might say prevented, an abuse of your 
services at the hospitals by having the medical inspection 
of school children thrust upon you. Locally we have not 
been guilty of that. We realize that to turn all the 
school children into the out-patient departments of volun- 
tary hospitals to obtain the honorary services of physicians 
and surgeons was not an adequate way of meeting a 
public need. The city of Birmingham engaged the 
services of twenty-five or twenty-six medical gentlemen in 
the administration of its affairs; and whilst unfortunately 


a large number of those are engaged at our different | 


mental hospitals, yet the greater proportion of them are 
directly concerned in the public health of this city. 
I again wish to welcome you to our city, and I trust your 
deliberations will be to the advantage of the profession, 


because I am quite positive that the improvement of your 
profession will redound very much to the advantage of the 
community at large. The Reception Committee have made 
preparations for your social, I will not say amusement, but. 
enjoyment. I think that you will do well to have a little 
relaxation by taking advantage of some of the excursions 
and parties that have been provided for you. 

The CHarrMAN OF REPRESENTATIVE MEETINGS: Before 
I respond to the very kind words of the Lord Mayor 
I will call upon the President-elect, Professor Saundby, to 
welcome the meeting on behalf of the practitioners of the 
district generally. 

Professor SaunpBy: I wish to address a few words of 
welcome on behalf of the local medical profession, who for 
the fifth time are delighted to see the British Medical 
Association assemble in this city. As we have been 
reminded, twenty-one years have elapsed since your last 
meeting in Birmingham. On that occasion I had the 
pleasure of being the senior Local Secretary, and it seems 
to me to be ed the other day ; yet a great deal of water 
has run through the mill since that time, and Birmingham, 
when one looks at it, is now a very different place in every 
way, particularly medically and academically, since that 
time. It is true that we held then our principal Sectional 
Meetings in what was then called Masons’ College, that 
General Meetings were held in the same room as that in 
which we are now assembled, and that the Town Hall 
was then the reception room, as it will be next week, and 
I hope it will be found as convenient as it was twenty-one 
years ago. Birmingham is really the home of the Asso- 
ciation. For many years it was the seat of its Govern- 
ment; the Secretary lived there, and all the principal 
meetings were held there for the first thirty or forty years 
of its existence. Birmingham feels almost a sense of pro- 
prietorship in the Association, and the members could not 
come to any place where the medical profession look upon 
the Association with greater sympathy or who were more 
delighted to welcome them. In conclusion, I wish to 
express in the warmest way the feeling of welcome which 
is shared by every member of the medical profession. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS: My Lord 
Mayor, Professor Saundby, on behalf of the Representative 
Body I wish to express our great indebtedness to you 
for the very kind welcome you have extended to the 
meeting. The Lord Mayor has very properly referred to 
the intimate connexion there is between the history of the 
Association and Birmingham, and I think this will be a 
very fitting opportunity to tender to his Lordship our very 
hearty congratulations at the high and distinguished posi- 
tion which he holds in respect of the chief magistracy of 
Greater Birmingham. Reference has been made to the 
relationship existing between the history of Birmingham 
and this Association, and it has been very properly pointed 
out that Birmingham has had a great deal to do with the 
infancy of the Association. Then, again, at certain inter- 
vals we have paid visits to Birmingham, marking periods 
of increased age and influence, our adolescence, then our 
coming of age, and now we have come again at a tim> 
when I think I may say that the Association is in the 
strength of its manhood. There can be no doubt that the 
strength of the Association is going to be tested very 
thoroughly, and the future of the profession will depend on 
whether or not it stands the test. In this connexion I am 
particularly grateful to the Lord Mayor when he says that 
we have with us public opinion. We are deeply convinced 
that if we dissociate our aims from public opinion our 
chances of success are to that extent proportionately 
diminished, and therefore we are very grateful for the 
assurance that we are working in a cause which has public 
sympathy, and which we believe has the public weal 
as its basis. To Professor Saundby, our much esteemed 
President-elect, we tender our grateful thanks for his 
welcome. We recognize in him a President whom we shall 
be grateful and happy to meet on other, and, I trust, many 
occasions. 


RETURN OF REPRESENTATIVES. 


The return of ‘the election of Representatives of 
Divisions for the year 1911-12 was received, approved, 
and entered on the Minutes. 

The notices of appointment of substitutes for Repre- 
sentatives under By-Law 32 were received, approved, and 
entered on the Minutes. 
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ORDER OF BUSINESS. 

The CHAIRMAN proposed, in view of the importance of 
the matter, that the Insurance Bill business be taken 
at the earliest possible moment. A large number of 
Amendments sent up by the Divisions had been sent up in 
such a form as to require very careful attention, without, 
of course, in any way altering their sense, to bring them 
into accord with the Standing Orders. Further, very 
important Amendments had been placed on the Order 
paper of the House of Commons on behalf of the Govern- 
ment which it would be necessary to print and circulate 
among Representatives, so that they should be fully 
aware of all matters relating to the Insurance Bill. He 
proposed, therefore, that the Insurance Bill business should 
be taken as early as possible on the following day 
(Saturday). 

The proposal was agreed to. 


STANDING ORDERS. 

The CHAIRMAN moved: 

That the Standing Orders adopted at the last Annual Meeting 
be adopted as the Standing Orders of this Meeting, subject 
to such Amendments as the Meeting may decide. 

Dr. Hetme (Central Division, Manchester) asked per- 
mission, on a point of procedure, to point out that, 
under the Standing Orders, Section 3, in the matter of 
attendance, the duties might be divided between a Repre- 
sentative and a possible Deputy Representative. It had 
occurred to his Division that it was sometimes impossible 
to get a Representative to attend for the whole time of the 
Representative Meeting if it lasted over four or five days, 
and his Division suggested that it should be possible for a 
Representative to attend on the first two or three days, 
then retire and ask a deputy to take on his duty. e 
By-laws provided that the Resneies must attend 
during the whole time of the meeting ; and he was requested 
by his Division to ask for a ruling from the Chair, so that, 
if an alteration in the By-laws was necessary, due notice 
—_ be given to bring the matter before the Representative 

y: 

The Cuarrman ruled that the matter was out of order, 
due notice not having been given; and as it practically 
meant an alteration of the By-laws, it would be for Dr. 
Helme’s Division to bring the matter up at the Annual 
Meeting after having given due notice. 


DR. J. A. MACDONALD. 

The CHartrMan then called upon Dr. Macdonald, and 
said that against Dr. Macdonald’s wish it was only due 
to him that the meeting should have the pleasure of con- 
gratulating Dr. Macdonaid upon the honour he was about 
to receive at the hands of the Birmingham University. 

Dr. Macponatp (Chairman of Council) said he was quite 
conscious that the honour that was going to be conferred 
upon him by the Birmingham University of Honorary 
LL.D. was entirely owing to his official position as repre- 
senting the Association. ite, however, highly appreciated 
the honour, and assured the meeting that their apprecia- 
tion of the honour conferred upon him added lustre to it 
in his eyes. 


ELECTION OF SERVICE MEMBERS OF COUNCIL. 

Mr. Larkin (Chairman of Organization Committee) 

moved, and it was agreed : 

That in future one Member only be nominated by the Council 
for election as a Member of Council to represent each 
Service, provision being made under the Standing Orders of 
the Representative Body, whereby any Member of that 

y may nominate a Member of the Association for 
election, to represent any of the three Services. 


METHODS OF VOTING. 
Mr. Larkin moved: 


Method of Voting in Association Elections. 
That the following Recommendation of Council be adopted 
(paragraph 37 of Annual Report) : 
(1) That the following elections be conducted on the 
Transferable Vote system : 
Members of Council— 
(a) By Branches within the United Kingdom by 
Voting Paper. 
b) By grouped Representatives. 
c) By the Representatives as a whole (Four 
Membe 
By the 
Service 


e rs). 
the Representatives as a whole (Three 
embers). 


Officers— 
Elected by the Representative Body— 
(a) President. 
b) Chairman of Representative Meetings. 
q Deputy-Chairman of Representative Meetings. 
) Treasurer. 
Elected by the Council— 
(e) Chairman of Council. 
(2) That the following elections be conducted on the 
seg basis—namely, that those candidates, up to 
he number to be elected, who receive the greatest 
number of votes be declared elected : 
Members of Committees by the Representative 
Meeting. 
Members of Committees by the Council. 
(3) That the following elections be conducted in such 
manner as the Bodies concerned may think fit: 
Representatives in Representative Meetings by 
ivisions. 
Officers of Branches. 
Members of Branch Councils, 
Officers of Divisions. 
Members of Executive Committees of Divisions. 


Mr. Larkin explained that the Council last year was 
instructed to consider to what elections in the Association 
the method of the transferable vote was applicable, and, 
following the instructions given, the Council submitted the 
list contained in the Motion. The Motion was agreed to. 

Dr. R. W. Henry (Leicester and Rutland) moved as a 

Rider : 

That the mode of election prescribed in Standing Order ITI, 16, 
relative to the election of twelve Members of Council by 
—— Representatives under By-law 41 (c) be by card 
vote. > 


He said that the present method tended to the multiplica- 
tion of small Divisions rather than the encouragement of 
large ones. 

Dr. W. Dovetas (Maidstone, Rochester, and Chatham) 
thought the matter must be left to the judgement of the 
Organization Committee to a large extent. He considered 
that it was desirable not to have conjoint representation. 

Major R. H. Extiorr (Madras and South India) said that 
he had been asked to bring before the meeting the fact 
that the Madras Branch was so absolutely and totally 
separate from any other that it was impossible for one 
man to represent other Branches. In Madras he had less 
correspondence with members of the Ceylon Branch than 
he had with medical men in London and elsewhere. __ 

Dr. Goopatt said that he should vote against the Rider 
because he thought it was Wesirable to have a number of 
small constituencies. In a card vote one very large con- 
stituency might swamp all the rest. He thought that it 
was very much better to leave the thing as it stood at 
present. He was one of those who looked forward to the 
time when some of the large constituencies would be still 
further split up. 

After a short discussion the Rider was lost. 

Mr. Larkin moved: 

That the following Recommendation of Council be adopte 

(paragraph 39 of Annual Report) : . 

That provision be made by Standing Order for names 
being taken, when desired, of those in Representative 
Meetings voting for and against any motion for which a 
two-thirds majority is required. 

The Cuarrman said if this was agreed to it would mean 
that a consequential Amendment would be drafted to carry 
out the principle set forth in the Motion. ; 

Dr. Topp (Sunderland) asked’ whether the carrying out 
of the Recommendation would not entail the expenditure 
of a great deal of extra trouble and time. He strongly 
advised the meeting not to vote in favour of the Motion. 

Mr. Larkin said that the adoption of the proposal would 
only empower the meeting to take the names if it felt 
inclined to do so. It would not mean wasting time, unless 
the meeting wanted to waste time. 

The Motion was carried. 

The CuarrMan stated that the consequential Amendment 
which he had referred to would be drafted. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS moved the 
adoption of the revised Standing Orders. The changes 
were consequential on decisions already made, having 
regard to the altered status of the Representative Meeting, 
which was a point they ought to have in mind. They 
were now known as the Representative Body of the Asso- 
ciation. In addition to their other duties they had now 
the responsible duty of electing the President of the Asso- 
ciation, the Treasurer, the Vice-Presidents, and the 
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honorary members of the Association. They had further 
the very important duty of examining the balance sheet of 
the Association. 


ELECTION OF MR. CHAMBERLAIN AS HONORARY 
MEMBER. 


The CHAIRMAN OF REPRESENTATIVE MEETINGS moved: 

That in accordance with By-law 8, the Right Hon. Joseph 
Chamberlain, M.P., Member of His Majesty’s Privy Council, 
be elected an Honorary Member of the British Medical 
Association, in recognition of his eminent services in 
romoting the systematic study of tropical diseases. 


Dr. Maclean said that the reception given to the 
Resolution by the members assured him that he had no 
need to exercise any powers of persuasion that he might 
have in favour of it. It was, however, fitting that it 
should not be passed by as a mere matter of form, but that 
due and proper consideration should be given to the con- 
tents of it. It was not for them as the Representative 
Body of the Association to enter largely into matters that 
concerned political distinctions, but it was for them to 
claim the common heritage of their nation in recognizing 
in the Right Hon. Joseph Chamberlain a citizen of Bir- 
mingham ani a-statesman of superb ability and energies 
who had served well and done well for his country. 
Mr. Chamberlain’s career included, before his tenure of 
office as Colonial Secretary, a term of office in the Local 
Government Board in the year 1886, and the intimate 
relation into which officials of that Board were brought 
with members of their profession might very well have 
inspired Mr. Chamberlain with an earnest sympathy with 
the objects, desires, and ambitions of the medical pro- 
fession, which in due course found fruit in the years 
1895 to 1903, during that very distinguished reign of 
Mr. Chamberlain at the Colonial Office. During that time 
Mr. Chamberlain took a very prominent part in the 
foundation of the London School of Tropical Medicine, 
and there was ample reason for saying that the great 
progress in the study of that department of medicine 
which followed from the institution and the conduct of 
that school had conferred very great benefits upon the 
tropical parts of the British empire and upon the world 
at large. It was a point that should be borne in mind 
in these critical days that Mr. Chamberlain was a states- 
man who had the insight and the foresight to recognize that 
to get the best out of a man it was necessary that the 
conditions of his work and his emoluments should be fair 
and such as to stimulate him to put forth his best efforts. 
Perhaps if the statesmen of the present day would realize 
that in a larger measure, they would have greater prospect 
of holding out similar substantial benefits to the people of 
the old country. 

The Motion was carried by acclamation. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS said he 
had great pleasure in declaring the Right Hon. Joseph 
Chamberlain an Honorary Member of the British Medical 
Association. 


ANNUAL REPORTS OF COUNCIL. 


The Annual Report of the Council (SupPLEMENT, May 
27th) and the Supplementary Report of the Council (Sup- 
PLEMENT, July 8th) were received. 

The Cuarrman oF Councit (Dr. J. A. Macdonald) said 
that the Annual Meeting of the Association in London was 
remarkable in several points: one was the great increase 
in the membership of the Association at the time ; another 
was that it was presided over by Mr. Butlin, and since the 
Report was issued His Majesty had conferred upon Sir 
Henry Butlin the dignity of a baronetcy. The Council 
took it upon itself to congratulate Sir Henry Butlin upon 
the honour conferred upon him, and now asked the meeting 
to concur in congratulating him. The meeting to-day 
would probably be one of the most momentous meetings 
of the Association. Either the exigencies of parliamen 
life, or possibly the position of the Ministers in charge of 
it, had led to the National Insurance Bill being sent 
through the Commons at a rate that did not conduce to 
proper consideration. That had come doubly hard upon 
the medical profession, because it was not an easy matter 
to get a scattered population such as theirs together 


quickly to discuss a matter and to give it the careful 
consideration it required. The result was that at head 
quarters they had been put into a very difficult position 
indeed. He was not making any appeal ad miseri- 
cordiam to the Members of the Association, but he 
put the fact before them to consider. Intentionally or 
unintentionally, the Government had put it into 
their hands to make or mar the profession. He 
appealed to the meeting to deal with the matter in—he 
would not a say a statesmanlike fashion, because he was 
not fond of that fashion—but from a common-sense point 
of view. Each Member of the British Medical Association 
had as good a right to his opinion as any other, and he 
appealed to them to exercise what he had described as their 
common sense to look at the matter, not from a narrow 
point of view, and above all not from a political point of 


+ view, as that would mean utter ruin, but from the public 


point of view, and make the very best of the situation; if 
the matter were not handled properly it would bring about 
infinite trouble and probably ruin. The Insurance Bill 
would be discussed by the meeting to-morrow, and he 
hoped the meeting would take his remarks as coming from 
a man who was as little likely as anybody to give up any- 
thing which had to do with the profession. He urged 
them not to come to a hurried decision, but to see that 
they worked for the good of the profession at large, and 
not for any one particular little scheme of their own. He 
moved the adoption of the first ten paragraphs of the 
Report of Council and this was agreed to. 


FINANCE. 

The TreasurER (Dr. Rayner), who was received with 

applause, then brought up the financial statement for the 
year. Referring to the expenditure on Committees, he 
pointed out that the benefits of that expenditure were not 
confined to Members of the Association, but were shared 
by those who contributed nothing towards the cost of 
obtaining those benefits. _ Last year the Association had a 
considerable balance arising out of its Exhibition in 
London ; he did not expect the amount could be main- 
tained this year. The estimates of Receipts and Expen- 
diture for 1911 had been very carefully made, and it had 
been estimated that there would be a surplus of £300; but 
that estimate was made some months ago. A very large 
expenditure on account of the National Insurance Bill had 
been incurred. It had to be remembered also that a con- 
siderable number of the new Members would pay only 
half the subscription. It was therefore possible, and he 
thought quite probable, that there would be a deficit next 
year, because while the Association was fighting the 
question on the National Insurance Bill, it was no use 
spoiling the ship for a ha’porth of tar. (Cheers.) The 
Association had already spent a good deal of money, and he 
was not going to lose that money for the sake of saving 
a few pounds in the future. The Association would win 
in the long run if its members stuck together. _ 
_ Dr. A. C. Farqunarson (Bishop Auckland, Durham) 
asked whether in the statement of finance any considera- 
tion was given to the fact that there were certain sums in 
the hands of the Branches. Did the statement include 
those sums as an asset? 

The TREASURER said that it did not; those sums were 
quite apart from the funds of the Association. 

Dr. A. C. Farquuarson said that he observed that five 
Branches had made no return at all, and asked whether 
any reason had been given for the lack of returns. 

The TREASURER said that the Chairman of the Organiza- 
nev Committee would be able to answer that question 
ater. 

Dr. Dovetas said that he had been asked by his Division 
to express a hope that the Council would see its way to 
prosecute with continued and even greater vigour the 
campaign against Secret Remedies. There was a con- 
siderable amount of new matter to be added, and he 
wished to suggest that new matter should be published in 
a separate form,so that those who had the old matter 
could buy the new only. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS said that 
while Dr. Douglas’s remarks had a financial bearing, the 
essence of his suggestion would come more properly under 
the heading of a subsequent report dealing with the subject. 

The part of the Report of Council referring to finance 
was then agreed to. 
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ORGANIZATION COMMITTEE. 

Dr. Macponatp (Chairman of Council) said that the 
membership of the Association now was slightly over 
24,000. ‘The increase for the year was 3,400. The normal 
yearly increase was about 400. It would be seen that the 
menebers of the profession who had been outside the Asso- 
ciation were beginning to recognize that they ought to 
belong to it if they were going to get their affairs carried 
out properly. He hoped that this fact would dawn upon 
them still more, and that the whole of the members of the 
profession would come into the Association. He then 
referred to the brief obituary notices in the report. It 
was, he said, unfortunately a long one, and contained the 
names of men who would be remembered as distinguished 
members of the Representative Body and of the 
Council. He would refer to one or two of them. At the 
head @ the list there was a very distinguished Irish 
doctor—Dr. Lombe Atthill—who would be very sadly 
missed by the members of the profession in Ireland. Then 
there was Dr. Caverhill, whom some of the older Members 
of the Representative Body would well remember as a 
Representative of Edinburgh. Again, there was Sir 
Constantine Holman—a man whose name was so well 
known throughout the profession. Then there was Mr. 
Horrocks, who was a Representative at the meeting for 
many years from Yorkshire. As to Dr. Macan, he was 
quite certain that the Members heard of his death with 
the greatest regret, for he was a man whom they always 
liked to see and hear at the meeting. The name of 
another Member—Dr. McManus—was perhaps one which 
a great many of the younger members of the meeting 
would not recognize very well, but those of an older 
generation recognized in him one of the most distinguished 
members of the Body. Another name in the list was that 
of Dr. Joseph Nelson, one of his (the speaker’s) teachers. 
The names in the list were, as he said before, names which 
they were very sorry to see in the obituary list, and they 
were the names of men who would be very sadly missed in 
the profession. 


Articles and By-laws of the Present Company. 

Mr. Larkin moved that the paragraph of the Report 
referring to this subject be approved. The counsel to 
the Board of Trade had suggested certain alterations in 
the By-laws to bring them more into accord with the 
spirit of the views held by the Board upon the Companies 
Acts, but an assurance had been given to the Board that 
these alterations would be carried out later, and the 
Board had waived its objections for the time. 

The paragraph was approved. 


New Company. 

Ms. Larkin said that the position at the present time 
with regard to the new Company was that the Memo- 
randum had gone in to the Board of Trade, and the Board 
of Trade counsel had considered it in the usual routine 
way, and had made certain alterations in it. As the 
result of interviews with the Comptroller of the Board 
of Trade there was good reason to hope that the difficulties 
would be removed. 


Procedure of Election of Members of Council. 
On the motion of Mr. Larkin that paragraph of the 
Report relating to the procedure for election of Members of 
Council was approved. 


Affiliation of Outside Bodies. 
The Meeting then considered the following Report of 
Council on the Affiliation of Outside Bodies. 


Report. 
1. The Council has considered the following instruction of 
the Annual Representative Meeting, 1909 :— 


Minute 199.—That it be an instruction to the Council 
to consider and report to the Divisions on the question of 
making such arrangements as will allow of the affiliation 
to this Association of Associations of Medical Men in 
certain Public Services, and of other Medical Societies. 

2. In the opinion of the Council the only kind of affiliation 
of the Bodies referred to in the instruction which would be 
compatible with the constitution of the Association would be 
that they should cease to exist as independent bodies; that 
those of their Members who are not at present Members of the 
Association, should be induced to join the Association ; and 


Supp. 2 


that the Association should make suitable arrangements for 
carrying out, throughits Central Executive, orthrough Branches 
or Divisions, as the case might require, the work at present 
done by those Societies. 

3. In consideration of the possibility and desirability of 
such absorption, distinction must be made between Local 
Medical Societies, which are open to include in their membership 
any Local Practitioner, whatever the nature of his professional 
work, whom the Society considers suitable for election, and 
the Societies, not usually confined to any area less than that 
of one of the countries of the United Kingdom, which are 
formed with the special object of promoting the interests of 
Members of the profession who occupy some special position 
such as that of Medical Officer of Health, Poor Law Medical 
Officer, &c., and whose membership is confined, as a rule, to 
persons occupying such special positions. 

Local Medical Societies. ; 

4, As regards the absorption of Local Medical Societies in the 
Divisions, it has been pointed out repeatedly and consistently, 
since the reorganization of the Association in 1902, that the 
Divisions of the Association are capable ot carrying out any 
kind of work which can be done by any Local Medical Society ; 
that they can also, through their organic connexion with the 
Central Organization of the British Medical Association, do 
some kinds of work better than any purely local Society ; that 
they can undertake some work which purely local Societies 
could not carry out at all; and that in view of such considera- 
tions, the continued separate existence of local Medical Societies 
causes a waste of energy and of money, and so far from further- 
ing the interests of the profession is often an actual hindrance 
to the efforts of the Association to promote those interests. 


Societies Representative of Special Interests. 

5. Considering the other branch of the subject of reference, 
namely, the desirability and practicability of absorption by the 
Association of Societies devoted to the furtherance of the inter- 
ests of sua classes of medical practitioners, the Council is 
satisfied by the inquiries made through the Organization Com- 
mittee that such absorption would be resisted by the executive 
bodies of most if not all of such Societies ; that it could only be 
carried through, therefore, in the case of any single Society, 
if a very large proportion of the active members were satisfied 
that their interests demanded such a change; and that there is 
not the evidence of the existence of such a desire, which would 
certainly be forthcoming if the desire were experienced. 

6. Looking at the matter from the standpoint purely of the 
Association, the absorption of any such Society as is under 
consideration would certainly entail upon the Association the 
duty of making arrangements for watching specially the 
interests of the section of the profession whose interests that 
Society had previously promoted, and such an undertaking 
might involve the Association in a difficult conflict between its 
duty to the profession generally and its duty to the special 
class in question. 

7. The Association has repeatedly received applications 
from Societies representative of special interests to support 
them in their efforts for the maintenance of those interests. 
Such support has been readily accorded in so far as it was 
considered to be consistent with the general interests of the 
profession, and successful results have been achieved through 
such co-operation. Every object can possibly be accomplished 
in this way, which the absorption of such Societies by the 
Association could be expected to bring about. 

8. The Council is therefore of opinion that while the absorp- 
tion of local Medical Societies by the Divisions is desirable in 
the interests of the profession, and should be brought about as 
opportunity arises, it is, on the other hand, undesirable for the 
Association to absorb existing Societies devoted to the protec- 
tion of the interests of special sections of the profession, and 
attempts at such absorption would probably fail. 


On the motion of the CHarrMaN or REPRESENTATIVE 
Mzetincs the Report was adopted by the requisite two- 
thirds majority. 

On the motion of Mr. Larkin the Supplementary Report 
of Council under heading “ Organization ” was approved. 

On the motion to approve the remainder of the Annual 
Report of Council under the heading “ Organization,” 
Dr. Brown (Rochdale) moved as a Rider : 


That the Council be instructed to consider and report as to 
the desirability of so amending the Regulations as to pro- 
vide that membership of the British Medical Association 
should not necessarily imply subscribing to the BRITISH 
MEDICAL JOURNAL, and an alternative subscription should 
be provided, fixed at a figure which will cover the share of 
the working expenses of the Association which Members 
would pay who under this scheme would not subscribe to 
the JOURNAL, 
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He said that since he came into the meeting he had been 
told that he had brought his “annual chicken” from the 
Rochdale Division. He might point out that only about 
56 per cent. of the medical profession in the area of the 

» Rochdale Division were Members of the Association. 
There were quite a number of medical men there who 
‘were in partnership, or had their sons with them; and 
they thought it would be desirable, if they did not require 
the JournaL, they should simply contribute towards the 
cost of the Association’s work; and in that way a larger 
number might be induced to join the Association. From 
the Report it would be seen that 19s. ‘7d. represented the 
working expenses of the Association; while the JourNAL 
cost only 5s. 5d. He suggested that the Council should 
consider at this critical stage in the history of the Associa- 
tion that the membership subscription x dees be £1 or 
£1 1s., and that 25s. should include the JourNAL. 

Dr. Rosertson (Glasgow, Southern) said he had been 
instructed by his Division to support the Motion. 

Dr. Muir (Glasgow) said that he had been instructed by 
his Division to oppose the Rider. 

The TreasureR hoped the meeting would reject Dr. 
Brown's Rider. The Journau contained a SUPPLEMENT 
which kept Members informed as to the progress of the 
work of the Association. If there were any gentlemen 
who did not want the Journat and did not care how the 
work was going on he was very sorry for them. 

Mr. Larkin said that the amount at stake was a miserable 
1jd. a week. The mere fact of having a Journat sent to 
the house was not the whole advantage derived from it; 
the Association gained immensely in prestige and impor- 
tance by having a Journat of its own. It could not 
conduct scientific Annual Meetings if it did not publish 
them; and the JounNaL was the cheapest way in which 
that could be done. If the Association tried to carry on its 
affairs without a JourNaL it would have to advertise in 
other papers or issue in circulars everything it wished to 
bring to the notice of the members. He hoped the 
** Rochdale Chicken” would this time be killed. 

The Rider was put to the Meeting and lost by a large 
majority, and the Cuarrman observed that he thought the 
chicken was dead. 


Transfer of Members. 
The CuarrMan held the following Rider by the New 
Zealand Branch, 
That no Member of the Association be allowed to transfer 


from one Division to another unless such transfer is applied 
‘for in writing by the Secretary of the Division he is leaving, 


out of order, but suggested the following modification : 


That the Council be instructed to report as to the desirability 
of so amending the regulations as to provide that no 
Member of the Association be allowed to transfer from one 
Division to another unless such transfer is applied for in 
ee by the Secretary of the Division in which he is 
living. 

Dr. GREENLEES (South Africa) accepted the suggestion 
on behalf of Dr. Savage, and in moving the Rider said that 
-in New Zealand complaints were occasionally received that * 
‘medical men came out to the Colony from England without 
any credentials from the Branches to which they had 
‘belonged. The desire was that Members going to a Colony 
should have some sort of formal introduction from the 
Secretary of the Branch. 

Dr. Pope thought this would be tantamount to a re- 
election of the Member. The Member had been elected by 
the original Branch, after nomination by two Members of 
the Branch in which he was living. The Rider was 
unnecessarily harsh. In New Zealand and Australia it 


would not happen very often that a man would go from | 


England and start a practice, but in England medical men 
were moving about every day. 

Mr. Bishop Harman (Marylebone) stated that in his 
Division with 700 Members it would be absolutely im- 
possible to work any such proposition. The secretaries’ 
duties in all the Divisions were heavy, and it would be 
unreasonable to expect the secretary to fill up a form 
which after all would in his opinion be only waste paper. 

Dr. GREENLEsS said he was instructed to bring the 
matter before the Representative Meeting and to state that 
it received support from the Branches in South Africa. 

Dr. Cattiey (Scarborough and York) thought the secre- 
taries of the Branches had quite sufficient to do already, 


and that the responsibility of recommending to other 
Branches or to other Divisions men of whom they knew 
nothing was too great; in fact they might possibly become 
involved in libel actions. He hoped the Committee would 
reject the proposition. 

Dr. Hetme (Manchester) wished to support the first part 
of the proposition, namely, that it should be handed over 
to the Council for careful consideration, so that anything in 
it which would be useful to the Colonies might be in intro. 
duced ‘while leaving home Members free. It was a matter 
the Council should go into fully. 

Dr. Witkinson (Victoria) supported the Rider. In the 
Colonies very great difficulty was sometimes felt with 
regard to men who came out with no introduction, and the 
Branch might be practically compelled to elect men who 
would not have been elected if the facts were known. He 
thought it would be a great help if the men who came out 
could bring some sort of credential with them from their 
particular Branch. The Rider in the form in which it 
stood merely referred the matter to the Council to look 
into. The Council could find out from the Colonial 
Branches what the difficulties were, and would have some 
kind of resolution to put before the next meres: 

Dr. Tempte SmitH (Queensland) supported, and the 
Motion was agreed to. 

The Supplementary Report of Council, under heading 
“ Organization,” was approved. 


BritisH MEDICAL JOURNAL. 

Dr. Buist, in presenting the part of the Report of the 
Council which referred to the British Mepicat JOURNAL, 
said that he felt sure that the meeting would allow him to 
express the indebtedness of the Association to the staff 
of the Journat for the way in which they had borne the 
stress of the past year. (Hear, hear.) The Representative 
red had always taken a very active interest in the affairs 

f the JournaL, and from time to time suggestions were 
made which were extremely interesting and valuable, but 
he was quite sure that the Representative Body did not 
wish in any way to take over the responsibility for the 
management of the JourNAL, but to leave it to those who 
were appointed. That was the motive which dictated the 
Report of the Council upon the two Resolutions that were 
referred to it for consideration last year, and which were 
the basis of Recommendation (i), which he then moved as 
follows: 

(i) That the Representative Body ee the opinion that, 

while it must clearly always the object of those 
responsible for the conduct of the JOURNAL to maintain 
harmony between the Editorial utterances and the policy 
of the Association, and that there should be such co-opera- 
tion between the Departments of the Association as may 
be necessary to secure that object, it is undesirable to lay 
down specific provisions such as were suggested by the 
Kensington Division. 

The Motion was carried by the necessary two-thirds 
majority. The next Recommendation— 

(ii) That it is inadvisable to adopt the policy of the Chelsea 

Division as indicated in Minute 74 (a) of the Representative 
Body held in London— 
referred to the suggestion of putting a disclaimer at the 
head of every page. He was sure that the Meeting did 
not wish those responsible for the conduct of the JourNaL 
to disclaim responsibility for what appeared in its pages. 

The Motion was carried. 

The next Motion, referring to advertisements in the 
JOURNAL, was approved : 

54. In reference to the following Resolution of the Represen- 

- tative Meeting, namely : 

55. That the Council be instructed to consider the 
advisability of excluding from the use of the advertise- 
ment columns of the JOURNAL as well as from the 
Students’ Number of the JOURNAL, those bodies whose 
conduct is detrimental to the interests of the British 
Medical Association, 

the Council reports that exclusion from the columns of the 
BRITISH MEDICAL JOURNAL of advertisements which it is 
not considered to be to the interest of the profession to 
—— has been for several years the practice of the 
uncil, approved from time to time by the Representative 
Body. As regards the future, the Council considers it 
’ preferable to deal with individual cases upon their merits 
as they arise, without the adoption by the Representativs 
Body of any general declaratory resolution or rule. 

On the next paragraph, which referred to the letter from 

the National British Women’s Temperance Association as 
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to the publication of advertisements of certain prepara- 
tions containing drugs and alcohol, the reply the Council 
proposed to send contained the phrase “that the Council 
did not consider it necessary to take action.” That was 
not absolutely accurate, because action had been taken, 
and therefore he proposed that the words should be “ that 
the Council did not consider it necessary to take any 
‘special ’ action.” This was agreed to. 

The CHarrMAN stated that 1 notice of Motion had been 
reeeived from Dr. Douglas, but suggested that the proposi- 
tion could best be made in the following form: 

That the Council be requested to continue the examination of 
—_ remedies, and to again publish the result in book 
orm. 

The Motion was carried, and the remainder of the 


Annual Report of Council on the Brirish MEpicaL 


JOURNAL was approved. 


SCIENCE. 


Dr. Pore moved that the Annual Report of Council under | 


heading “ Science” as follows be approved. 


THE LIBRARY. 

: (a) Additions to the Library. 

63. For the past four years, pending the rebuilding of the 
remises and the rehousing of the books, few additions have 
een made to the Library, but during the course of the present 
ear the Council, after reviewing the requirements of the 

Library, both as regards renewals and additions, has added 

many new books, and has authorized subscription to new 

periodicals. The Association is again indebted to many authors 
and publishers for the gift of books to the Library. 


@) Lending Department. 

64. The Lending Department, which was inaugurated last 
year, has been used and appreciated by a considerable number 
of members, but it is probable that the existence of this 
department is not known so widely as the Council would wish. 
Instructions have therefore been given that a standing notice 
in reference to it shall appear in the BRITISH MEDICALJOURNAL 
each week. A list of the periodicals, transactions, monographs, 
etc., which are available can be had free on application to the 
Librarian. A further list of some 3,000 volumes, which it has 


been decided to add to the Lending Department, is not yet ' 


ready, but will, it is hoped, be available during the course of 
the present year. 


(c) Grants of Duplicate Books. 


65. During the year duplicate volumes have been presented 


to the following Division and Branch Libraries: Scarborough, 
Guernsey and Alderney, Leigh, and the Perth Branch. 
Divisions or Branches which have established libraries or are 
proposing to establish them may find many volumes which 
would be useful to them in the Duplicate List, which will be 
furnished on application. 


THE THERAPEUTIC COMMITTEE. 


66. For a considerable number of years a Committee called . 


the Therapeutic Committee has been appointed by the Council. 


The reference to the Committee in recent years has been as_ 


follows: 


(i.) To furnish Members of the Association with infor- . 


mation regarding new remedies. 
(ii.) To institute the definite investigation—experimental, 
clinical, or statistical—of new remedies. aa 
(iii.) To make suggestions for the revision of the British 
Pharmacopoeia. 

Shortly before the Annual Meeting, 1910, the Committee 
undertook important researches towards the expenses of which 
the Council voted a grant of £200. A report of the result of 
these researches so far as then known will be included in the 
Supplementary Report of the Council. : ; 

67. The question of the status of the Therapeutic Committee 
has been taken into consideration, and in accordance with the 
general principle that the Science Committee constituted 
under the By-laws should exercise a general supervision over 
all the science work of the Association, has decided to constitute 


the Therapeutic Commitiee in future as a Subcommittee of the © 
Science Committee. This change has the concurrence of the © 


members of the present Therapeutic Committee. 


be to promote, supervise, or direct research in Pharmacology 
and Therapeutics. : 


SPECJAL COMMITTEE ON TREATMENT OF SIMPLE FRACTURES. 
69. The following Recommendation was made by the Section 
of Surgery at the London Meeting : 
That the Council of the British Medical Association be 
recommended to appoint a Committee to inquire into and 
report on the ultimate results obtained in the treatment of 
Simple Fractures, with or without operation. 
. The Council has appointed a Committee, as recommended, 
and the Committee has decided to limit its inguiry to Simple 


Fractures of the long bones which have occurred within the 
years 1906-10. A request has been made to surgical registrars, 
surgeons to large hospitals, and to the profession generally, for 
access to records and patients. 


MIDDLEMORE PRIZE. 

7. The Middlemore Prize has been awarded to Dr. Charles 
Walter Gordon Bryan for his essay on “Serum and Vaccine 
Therapy in connexion with Diseases of the Eye.” 

This prize, which takes the form of an illuminated certificate 
and a cheque value £50, was instituted by the late Richard 
Middlemore, F.R.C.S., of Birmingham, who conveyed to the 
Association in trust the sum of £500, and direc that the . 
interest on this sum should be devoted to a prize for the best 
essay on any subject which the Council might select in any 
department of Ophthalmic Medicine or Surgery. 


Treatment by Vaccines, etc. 
Dr. Stavetey Dick (Manchester, North) moved the 


| following Rider: 


That the reference to the Science Committee mentioned in 
paragraph 68 of the Annual Report should specifically indi- 
cate the desirability of inquiry into, and of periodic reports 
upon, experimental and clinical: methods of inducing active 
or passive immunity, more especially by means of bacterial 
vaccines, immune serums, and regulated auto-inoculation. 

Dr. Dick said that it was not necessary to insist upon 
the importance of the subject. He brought forward the 
Rider because it appeared to him to touch the everyday 
work of every general practitioner in the country, and in 
the second place it was a subject which was making such 
rapid progress that it was very difficult for men to keep up 
with events. It might be some good to the men who took 
the JouRNAL and read it. That was certainly one matter 
in which the JournaL might be of real value to the 
members of the Association. 

Dr. Futron (Nottingham) seconded. 

Dr. Pope stated that without in the least wanting to 
belittle the desirability of such work, he wanted to 
make an explanation. The Therapeutic Committee was 
originally appointed to investigate new remedies, to 
standardize new remedies, and to make suggestions for 
the revision of the British Pharmacopoeia. In order 
to do this the Therapeutic Committee was composed 
largely of professors of therapeutics and pharmacology. 
The Therapeutic Committee had a number of investiga- 
tions in hand, and it was desirable to retain the services 
of its members for the completion of these researches. 
But the members of that committee were not the persons 
to whom the investigation of vaccines would naturally 
be referred. He thought the work would be very much 
better done by special research, and it was, in fact, one 
of the subjects for which grants were given; it had not 
been lost sight of. If the mover and the seconder 
approved, he would promise on behalf of the Science 
Committee that it would not be lost sight of, and if 
necessary the appointment of another committee to deal 


‘with it would be recommended. He did not think it 


would be even advantageous to enlarge the committee 
by putting on it gry some because there would be 
two different bodies; he thought it would be dealt with 
better separately. 

Dr. HELME suggested that the Science Committee should 
endeavour to appoint a special subcommittee of men who 
understood the work. 

With regard to the award of the Middlemore Prize, 
Dr. Pore thought it was particularly appropriate that 
Dr. Saundby should give away the Middlemore Prize this 
year, for it was instituted mainly through his endeavours. 
Mr. Middlemore was a very old patient and friend of 
Dr. Saundby, and had asked him what he could do that 
-would be useful to the Association. He suffered from 
disease of the eye, and this prize was instituted. Thig 


68. The Council has accordingly given a standing instruction | year the prize had been given for vaccine treatment for 


that the Science Committee shall appoint at the commence- | 
ment of each year a Standing Subcommittee whose duty will © 


diseases of the eye, the successful essay being of excep- 
tional merit. He therefore had pleasure in mang * That 
the Supplementary Report of the Council under heading 
‘Science’ be approved,” and this was agreed to. 


Mepicat Eruics. 
Definition of Term “ Consultant.” 

The CHAIRMAN OF THE CENTRAL EruicaL ComMItTTee (Dr. 
Lauriston Shaw) moved that the following recommenda- 
tion of the Council be approved: i 

That the definition of the term “consultant” contained in 

the Report on Ethics of Consultation be not altered, 
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He said this practically constituted a statement by the 
Ethical Committee that they could not see their way to 
make the alteration of definition which had been pressed 
upon them very firmly by one of the Divisions. The 
Ethical Committee thought that the object that that 
Division had to secure would be best served by a modi- 
fication of the regulations with regard to those who were 
called in by interested persons other than the patient 
himself. 

Dr. Stocks (Manchester South) said that while his 
Division was-not at all satisfied with the decision of the 
Ethical Committee on the specific point which was put to 
them which gave rise to that discussion, yet with the new 
rules that Dr. Lauriston Shaw had referred to that diffi- 
culty could not arise again ; consequently on behalf of his 
Division he accepted the position. 

- The Motion was agreed to. 


Legal Position of Warning Notice. 
On a Motion to approve the remainder of the Annual 
Report of Council under the heading of ‘‘ Medical Ethics,” 
Dr. OppENHEIMER (Hampstead) moved as a Rider: 

‘That it be an instruction.to the Central Council, before finally 
drafting the Rules to be laid before the Representative Body, 
to take counsel’s opinion as to the legal liability of the 
Association under the law of libel and the law of conspiracy 
as to publishing a notice branding as contrary to the honour 
and. interests of the profession the conduct of a non- 
member who acts in contravention of the interests of the 

‘ Association. 

He said the Hampstead Division had all along questioned 
the policy of enforcing what were called “ branding ’’ Rules 
with regard to the non-members of the Association. He 
submitted that they ought to have the best advice as to 
the legal position of the Association if it passed such a 
rule 


Dr. Ropert Gorpon (Sheffield) seconded the Rider. 

The Cuarrman or Counc. said that the matter had 
been extremely carefully considered for years by the 
Association. They were quite aware of the delicacy of 
the situation that was created by the rule, but con- 
sidered that it was necessary to have some such power 
in their hands, and deliberately took up that position 
knowing what the difficulty was. He hoped that the 
Representative Body would not accept Dr. Oppenheimer’s 
proposal. 

The Soxricrror (Mr. Hempson) said that no counsel could 
give the advice the Motion asked for. Counsel could not 
gauge the risks of the law of libel and slander. The 
matter rested in the hands of a jury; the jury were 
directed by the judge. The system in force had been in 
operation now for seven years, and the risks incident to it 
had never been blinked. 

The Rider was put and lost. 


Reference of certain Ethical Cases Direct to Branch 
Councils. 
Mr. RussELL Coomse said he had been instructed by the 
Exeter Division to move the following Rider : 


That it is desirable that any pro forma Ethical Rules formu- 
lated for adoption by the Divisions generally should give 
wer to the Chairman and Secretary of a Division to refer 
direct to the Branch Council any ethical matter concerning 
any individual Member of the Division which, in their 
opinion, it would be detrimental to the interests of the 
Association to allow to be dealt with locally by the Division 
in question. 

The Rider was the outcome of considerable experience in 

the South-Western Branch. 

The CHAIRMAN OF THE CENTRAL ETHICAL COMMITTEE 
hoped the Representative Meeting would not accept the 
Rider. Any such Rider might jeopardize any legal pro- 
ceedings with regard to the expulsion of members. Quite 
apart from that, it was surely a good plan, if there was 
ill fee'ing and difficulty in the Division, that it should face 
the position. 

Dr. Topp (Sunderland) suggested that Mr. Russell 
Coombe should alter the wording.of his Rider so that 
the matter should be left to the Executive Commit 
of the Division. 

Mr. RussELt CoomBeE accepted the suggestion. 

Dr. Muir (Glasgow Eastern) opposed the Rider. He 
thought it would be unwise to tamper with the powers 
of Divisions. 


si I, E. Wynne (Leigh and Wigan) supported the 
er. 

The CHatrMAN oF Councit said that at the present 
moment there was before the Divisions a set of model 
revised ethical rules; and he thought if the matter was 
dealt with now it would prejudice to some extent the 
consideration of those rules, and he suggested that the 
matter be referred to the Council for consideration rather 
than that any action should be taken at the present time. 

The Motion, “ That the matter should be referred to the 
Council,” was seconded by Dr. Lancpon Down and agreed 

Medical Prescribing in Lay Papers. 

Dr. Lauriston SHaw (Chairman of Ethical Committee) 
presented the following Report of Council with regard to 
the answers to questions on medical matters in the lay 
papers: 

ort. 


Re 
_ The attention of the Gouna has been drawn from time to 
time to the long-established and growing practice of lay news- 
papers publishing a column called ‘‘ Health Hints,’ ‘‘ Medical 


| Answers,” or some similar title, in which they profess to 
| give medical advice and prescribe treatment to individual 


correspondents. 

2. In many cases it is asserted that the questions are answered 
by a medical practitioner, sometimes called ‘‘ A West-End 
Doctor of High Standing,” or ‘An M.D.,” and it is known to 
the Council that the statement that a qualified practitioner is 
employed is certainly true in some instances. 

3. A request has been received from a local professional 
organization that the Central Ethical Committee would 
express its opinion as to the propriety of medical men acting 
on behalf of newspapers in this manner, and attention is called 
to the Resolution already placed upon the Agenda of the Annual 
Representative Meeting, on behalf of the Birmingham Central 
Division. 

4. The Council finds that it is a subject on which no 
definite pronouncement has been made by the Association, and 
therefore desires to submit the matter for the consideraticn of 
the. Representative Body. 

5. The Central Ethical Committee has been in communica- 
tion with the medical writer of one of these columns, a member 
of the Association, who while expressing his desire to act in 
accordance with the wishes of the Association, states his per- 
sonal belief (i) that the continuance of such columns in the lay 
press is to the public advantage ; (ii) that if medical men do not 
conduct these columns they will certainly be carried on by 
laymen whose advice will be less valuable: (iii) that if these 
questions are answered by a medical man he will use a wise 
discretion, will recommend the consultation of a private prac- 
titioner whenever he thinks a neglect to do so would be danger- 
ous, and will discourage the consultation of quacks and the 
employment of quack remedies and apparatus. 

6. It has been suggested that, instead of condemning entirely 
any association by a medical practitioner with such columns, 
some attempt should be made to regulate them. Thus it has 
been proposed that advice should only be given on points of 
personal hygiene and diet, no prescription for therapeutic pre- 
parations of any sort being given, or, again, that therapeutic 
prescriptions should be restricted to external agen tag 

7. On the other hand, it is contended that the basis of such 
columns is that advice is given and treatment prescribed for 
patients who have not been seen by the medical adviser. The 
medical man has to rely upon the patient’s description of his 
ailment or upon his statement of his former medical attendant’s 
diagnosis, both of which are obviously untrustworthy. 

8. This fact causes the public using such columns to run 
great risk of improper treatment. 

9. Such improper treatment may itself be harmful, and in 
many cases it may cause serious danger by postponing proper 
treatment. 

10. This system induces people to think that, if it is possible 
for medical men to treat patients without seeing them it is 
also possible for unqualified persons to do so, and this gives 
encouragement to one of the most cruel methods of quackery. 

1l. The fact that these columns might, if removed from 
medical control, be carried on by laymen with less satisfactory 
results to the correspondents is no excuse for the profession 
giving countenance to what, even if less dangerous, is still 
highly unsatisfactory and fraught with great risk to the 
community. 

12. Such a modified plan as has been suggested in para- 


graph 6 would still involve interference with-the treatment 


prescribed by other practitioners, and would, in any case, be 
undesirable, as the prescription, with insuflicient knowledge of 
the case, of hygienic measures, does not differ in principle from 
that of material remedies, Agu 


Recommendation. 
That the Council recommend to the Representative Body : 
That the pen of medical men taking charge of columns 
in which answers to correspondents on medical questions 
are printed is highly detrimental to the public interest, 
and most improper from a professional point of view. 


He said that the Ethical Committee desired the meeting 
to express its opinion that it was highly detrimental to 
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the public interest and most improper from a professional 
point of view that medical men should treat patients 
without seeing them. He moved the recommendation of 
the Report. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS said that, 
with the permission of the meeting, Dr. Neal (Birmingham, 
Central Division) withdrew the following amendment: 

That it is ethically improper for medical practitioners to 

prescribe treatment for individuals through the correspond- 
ence columns of the lay press. 

The Motion was carried with the two-thirds majority 

required. 

Dr. Neat (Birmingham, Central Division) then moved, 
as a Rider: 

That the Council of the Association be instructed to take such 

action as may seem desirable to suppress the practice. 
He said that whilst his Divisién welcomed the expression 
of opinion by the Central Ethical Committee, it hoped that 
some further steps would be taken in order to put a stop 
to the practice which the meeting had now condemned. 

The Rider was agreed to. | 


Reports to Insurance Companies. 

Dr. Lauriston SHaw moved : 

- That in the paragraph of the Supplementary Report of Council 
relating to the question of medical men giving information 
respecting patients to insurance companies without patients’ 
consent be approved. 

He said that the Ethical Committee had received repre- 

sentations upon this matter from the Bradford Division. 

It was now proposed that the Council should be allowed to 

circularize all the other Divisions, in order that they also 

might be warned. 

The Motion was agreed to by the requisite two-thirds 
majority. 

Dr. Lauriston SHAw moved that the remainder of the 
Report of Council on this subject be approved. The 
medical profession was being employed in many ways, 
perfectly properly, to safeguard the pecuniary interests of 
private individuals and public bodies, and in that work not 
only were the duties of medical men increased, but their 
responsibilities and dangers also. In these circumstances 
it seemed to the Ethical Committee important that the 
relations between the doctor, who might be called the 
inspector looking after the pecuniary interests of some 
body or of some private individual, and the medical atten- 
dant should be carefully considered. At the last meeting 
a draft provisional set of rules were submitted for con- 
sideration. Since then those rules had been before the 
Ethical Committee with suggestions from many Divisions 
for amendment. The rules had been amended by the 
Ethical Committee where it thought proper, and were now 
submitted to the meeting for its consideration and approval. 
He did not think it was necessary for him to take the 
memorandum, but as these rules might ultimately become 
the reason for instituting ethical proceedings against a 
Member of the Association, it was desirable that they should 
be taken seriatim. 


Rules 1, 2, and 3, were moved and agreed to as follows : 


1. Except as hereinafter mentioned, the Medical Inspector 
should give the Medical Attendant such notice of the date, 
time, and purpose of his visit as will afford reasonable 
opportunity for the Medical Attendant to be present should 
he or the patient so desire. 

The exceptions are— - 

(a) When circumstances justify a surprise visit. 

(b) When circumstances necessitate a visit within a period 
which does not afford time for notification. 

(c) Where the Medical Inspector, after due inquiry made, 
has no information as to whether the patient is under 
medical care. 

When the Medical Inspector has availed himself of 
any of the above exceptions, it shall be his duty to 
inform the Medical Attendant, if any, of the fact of 
his visit, and the reasons for his action. 

2. The Medical Attendant must not put any unnecessary diffi- 
culties in the way of fixing a time convenient to both 

3. If the Medical Attendant fails to appear at the time agreed 
upon, the Medical Inspector may proceed with his ex- 
amination forthwith. 


Rule 4 was then moved: 

4. The Medical Inspector must not, without the consent of 
the Medical’ Attendant, do anything in the course of his 
examination which involves active interference with the 
treatment of the case. 


Mr. Bishop Harman (Marylebone) considered that 
Rule 4 made it absolutely impossible for an inspector to 
obtain a satisfactory examination of a patient. There 
would be no possibility of determining from the inspector’s 
point of view whether there was a fracture or not, and in 
his opinion the rules ought to contain some sort of 


provision to meet this. 


Dr. Swain (Norwood) moved that the word “unneces- 
sary” be substituted for the word “ active.” 

Mr. Bishop Harman (Marylebone) seconded. 

Dr. GREENLEES (South ica) opposed. It was certain 
the medical inspector ‘could not do anything to a patient 
without the consent of the medical attendant. If the 
medical attendant and the patient put undue obstacles in 
the way of the examination, the person aggrieved could go 
to the court and get an order, and the court would say, 
“Tf you will not allow this man to be examined you cannot 
get compensation.” It was not for the doctor to say. 

Dr. Lauriston SHaw urged the meeting not to adopt 
the Amendment. In his opinion it would be difficult to get 
a definition of the term “unnecessary.” No medical 
attendant would allow any form of interference which 
would be detrimental either to his patient’s pecuniary 
interests or his patient’s professional interests. The 
medical attendant had to consider whether the inter- 
ference would jeopardize the patient's life or health and 
whether it would jeopardize his financial position under 
the Compensation Act, or whatever it might be. He 
thought they might ‘eave it to the medical attendant. 

Dr. Topp (Sunderland) asked if there was any reason 
for using the word “active.” He thought it would be 
quite comprehensive if the word were deleted, and there- 
fore proposed its omission. 

Dr. F. J. Bartpon (Southport) seconded. 

Dr. Lauriston SHaw hoped that the meeting would not 
delete the word “active.” Every word in the rule had 
had been most carefully considered. Almost everything 
done in the patient’s room might interfere in some sense 
with the treatment of the patient. They must not make 
it impossible for the inspector to even enter the room. The 
deletion of the word “ active ” would be going too far. 

Dr. A. C. Farqunarson said that the meaning given to 


| the word “interference” was not of great importance. 


What was in the mind of the Committee was damaging 
interference, and if damaging interference occurred the 
patient would have his remedy at law. 

Dr. Topp (Sunderland) withdrew his Motion aftcr 
having heard the remarks of Dr. Lauriston Shaw. 

Dr. H. OppENHEIMER (Hampstead) moved as an Amend- 
ment the substitution of the werds “ against his will” for 
“without the consent of.” The Amendment was not 
seconded, and Rule 4 was adopted. 

Rules 5 and 6 were agreed to as follows: 

5. Where the Medical Attendant fails to communicate with 
the Medical Inspector, the Medical Inspector shall, at his 
discretion, and subject to the consent of the patient, make 
any examination he may consider necessary. 

6. The Medical Inspector must not make any comments to 
the patient which are of the nature of criticisms of, or 
reflections upon, the treatment, nor must he express, 
without the concurrence of the Medical Attendant, any 
opinion to the patient as to the etiology, diagnosis, or 
prognosis of the case. His duty is strictly confined to 
examining into such matters as are necessary for the 
purpose of his report, and reporting to his employer, 
and to his employer only, his conclusions from such 
examination. 

Paragraph 11 (Relation of the Association to Homoeo- 
paths) of the Supplementary Report of Council was 
approved, as was the remainder of the Supplementary 
Report of Council under heading “ Medical Ethics.” 


CoMMITTEE. 

Medical Inspection and Treatment of School Children. 

On the motion of Mr. VERRALL the recommendation of 
Council that paragraph 3 (i) (relating to salaries) of the 
Report on Medical Inspection of School Children and 
Treatment of those found Defective, approved by the 
Annual Representative Meeting, 1909, was adopted in the 
amended form. 

Mr. VERRALL moved : 

That the memorandum of reasons in favour of the employ- 
ment of private practitioners for the treatment of school 
children found upon medical inspection to be defective be 
approved, 
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Mr. Harman asked what was meant by “private prac- 
titioner.” In certain London districts it was claimed 
that the treatment should be by the local general prac- 
titioners. If that was what was meant by the Motion it 
was not stated. It was not true that local general medical 
practitioners would be more able to do certain classes of 
work—for instance, the examination of children’s eyes and 
theprescription of spectacles—than private practitioners who 
were specialists in that department. Again, in one of the 
principal operations upon children—the removal of adenoids 
and tonsils—no one would contend that the general medical 
practitioner was more able to perform that operation than 
a private practitioner doing eye, ear, and throat work. 
This should be made clear, as the demand was that the 
treatment of school children should be absolutely in the 
hands of the local general medical practitioner, to the 
prohibition of the specialist. _ 

Mr. VERRALL said the term “ private practitioner ” was 
used as distinguished from men holding whole-time 
appointments. It did not include specialists. If the last 
speaker would read the memorandum he would see that it 
did not include the specialist at all. There was a special 
paragraph as to the appointment of specialists. 

Mr. N. BisHop Harman said the p ph that re- 
ferred to the specialist did not refer to the routine 
treatment. 

Mr. VERRALL said it would be made quite clear if there 
was any doubt about it. 

Dr. Topp said the Association had laid it down that 
treatment should be kept entirely distinct from inspection. 
He had had to draw the attention of the central authority 
to an advertisement appearing in the last issue of the 
JOURNAL asking for a man to give his services, not only for 
inspection, but in connexion with the treatment of 
refraction cases, at a salary of £150 a year. He would like 
to ask what was the policy of the Association, and if it was 
_ and proper for one Division to break away from that 
policy. 

Sir Victor Horsuey said if such an advertisement had 
appeared in the JouRNAL it was obviously a slip on the 
part of those who supervised the advertisements, because 
this question as to the treatment of refraction by the 
inspector was a matter as to which the Association had 
been in correspondence with the Education Board. When 
the Association’s deputations went to the Medical Officer 
of the Board of Education, Sir George Newman, it found 
that he was really the source of the trouble. The question 
arose with the education authority of Pontypridd. Sir 
George Newman, when he was challenged on the fact that 
refraction could only be cured by systematic observation 
during several years, replied that he did not call that 
treatment. When the deputation asked him what he did 
call it, he said he called it continued inspection. They 
wanted to puta stop to this continued inspection, and it 
was very essential, after what had just fallen from Dr. 
Todd, that this point should be cleared up. He hoped that 
the point raised by Dr. Todd would be accepted by the 
Medico-Political Committee. 

Mr. VERRALL said he could not identify the case on 
- spur of the moment. It would certainly be looked 
in 


The CHarRMAN OF REPRESENTATIVE MEETINGS said he 
thought it would be the wish of the meeting that the 
matter shouid be investigated. 

Dr. Henry (Leicester and Rutland) said with reference 
to a similar situation in Leicestershire fifteen months 
ago the county council decided that their medical officer 
should employ two assistants to undertake inspection and 
the refraction work in all cases where the children were 
found to have defective sight. The medical officers who 
were appointed said they had not done sufficient refrac- 
tion work to consider themselves qualified, and the county 
council gave them a grant of £5 each to get some further 
experience in the treatment of refraction. What happened 
was, as one might expect, that after a short time one of 
the gentlemen who received the £5 migrated and took up 
another appointment, so that they were now advertisin: 
for another man to do the work. He (Dr. Henry) had 
been in active correspondence with Sir George Newman, 
but it could not be said that a prescription given for 
refraction was not to be regarded as treatment. 

Dr. F. G. Swayne (Norwood) said it seemed to him that 
the policy of the Association should be that those who 


inspected children should not treat them. At Norwood, 
when appointing a staff, that was made an absolute rule. 

The Motion was adopted. 

Dr. Jonnson SmytH said he had been desired by his 
Division to ask whether gentlemen who were appointed as 
whole-time medical officers for the inspection and treat- 
ment of children were free in any way to indulge in 
private practice. 

Mr. VERRALL said he took it that the definition of a 
en medical officer was a man who gave his whole 
ime. 


Terms of Employment of Whole-time Officers for the 
Treatment of School Children. 
Mr. VERRALL proposed the acceptance of the Report of 
Council as follows: 


5. The Association has alreatly expressed the opinion that the 
same officers should not be engaged in the work of both 
inspection and treatment. ; 

6. As regards remuneration, the scale of payment already 
suggested for the case of school medical officers engaged in the 
duty of inspection would appear to be equally applicable to the 
case of treatment. The question is simply one of the proper 
remuneration for the whole of the time of a medical practitioner 
of a certain professional standing. 


7. The Council recommends : 

That as regards remuneration of whole-time medical 
officers engaged in the treatment of school children, the 
scale already approved by the Association for school 
medical officers engaged in inspection should be applied, 
namely that for junior or assistant officers the salary 
should not be less than £250 per annum, and that for 
more experienced officers the salary should not be less 
than £500 per annum. These sums to be understood as 
exclusive of travelling expenses, clerical assistance, 
postage, etc. Also that in any appointments of this kind 
provision should be made that the salaries of both officers 
should raise automatically. 


The Motion was carried by the requisite two-thirds 
majority. 


Appointment of Specialists for Treatment of School 
Children. 
On the motion of Mr. VerRAtxL, the Report of Council 
was approved as follows, subject. to correction of wording : 


8. Medical practitioners who occupy the position of experts 
pod be employed in connexion with the treatment of school 
children in two ways—namely, first, to give a second opinion 
or expert treatment in a case in which the part-time or whole- 
time school medical officer considers such a second opinion or 
further treatment desirable; or, secondly, in large urban areas 
whole-time experts may possibly be employed to deal with cases 
of special difficulty. It is obvious that such an officer could only 
be appointed in a district of sufficient population to furnish a 
large number of exceptional cases. 


9. The Council recommends that the following be approved 
as the policy of the Association in this matter :— 

(a) That in the treatment of school children specialists 
should usually be employed, not as whole-time officers, but 
as consultants, called on ‘‘ad hoc’ for the treatment of 
individual cases of special difficulty, and paid the fees for 
such treatment on an agreed scale. 

(b) That where the employment of specialists'as whole- 
time officers is known to be contemplated by the education 
authority, and the local profession considers this not to be 
required by the circumstances of the case, representations 
should be made accordingly. 


Pathologists. 
On the Motion of Mr. VeRRAtL, the following Recom- 
mendation of Council was adopted : 


That inquiry having been made into the conditions of service 
of pathologists and bacteriologists attached to public institu- 
tions, the Representative Body is of opinion that such 
inquiry has revealed no general grievance, and that the 
variety of the conditions under which such appointments 
are held renders it difficult and undesirable to make any 
suggestions of general application. 


The remainder of the Annual Report of Council under 
heading “ Medico-Political” was then approved. 


Treatment by School Medical Officers. 
Dr. MacrTIER moved as a Rider: 


That while admitting the right of the School Medical Officer 
or his Assistants supervise fhe treatment of children 
found defective on inspection, the Representative Body con- 
siders that the treatment of these children by the School 
Medical Officer or his Assistants, when whole-time officers, 
is contrary to the interests of the profession and of the 
children, and should therefore be opposed. 
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He said that inspection and treatment should be separate. 
In Wolverhampton it was proposed to appoint an Assistant 
Inspector of Schools to do not only refraction but also ear, 
throat, and skin cases; in fact, he was expected to do 
anything, and he was to get the salary of an Assistant 
Inspector. 

Dr. James Mertcatre (Bradford) was strongly in favour 
of the Rider. 

Dr. Pore proposed that the words down to the word 
«inspection ” be omitted. 

This proposal was seconded by Dr. A. H. Witurams 
(Watford and Harrow). 

Dr. Taytor (Salford) said he had been instructed to 
gupport the Motion if the first part of it were slightly 
modified. He was instructed to move: 


That the words ‘‘ or his Assistants ’? should be left out. 


Dr. Neat supported the proposal of Dr. Pope. 

Dr. Hetme asked whether the position would be met by 
the suggestion that the Motion should read, “ while not 
desiring to interfere with any necessary inspection,” or 
“with the duties of inspection of the School Medical 
Officer.” 

Sir Victor Horstey hoped Dr. Pope would modify his 
Amendment or withdraw it, because it was very essential, 
in the interest of the children and in conformity with 
the Statute, thatthe three lines at the beginning of the 
paragraph should be retained. It was necessary that the 
wording should be altered. It was the duty of the School 
Medical Officer to report to his authority on the treatment 
the children had received and its results—that was to say, 
he had to report statistically ; but he ought not in any way 


to criticize the treatment. The Education Authority were 


entitled by the Statute to have such a report, and he sug- 
gested that the words “to supervise,” which were open to 
misinterpretation, should be elided, and that the words “ to 
report upon” should be inserted. 

Dr. WynnE hoped nothing would be done which would 
drive the medical officers out of the Association. It was 
absolutely essential for those who had duties to perform to 
the Health Committees to have some supervision over the 
treatment. He would be the last to say anything derogatory 
of general practitioners, among whom he was until very 
recently numbered, but it was necessary to look at the 
facts of the case. If the Amendment could be so drafted 
as to leave the School Medical Officer reasonable power, he 
would have no objection. 

Dr. Pore adhered to his amendment. 

Dr. Doueuas hoped the suggestion of Dr. Helme would 
be accepted; it would give all the power that was 
necessary. 

Dr. R. A. Lyster (Winchester) asked the mover of the 
Rider to explain what the intention of his Division was, 
whether it was referring to publicly provided treatment, 
or to treatment obtained in an ordinary private way. 

‘Dr. H. C. Mactier (South Staffordshire) said that his 
Division was referring to public funds. 

The Amendment proposed by Dr. Pore was then 
carried. 

When the amended form was put as a _ substantive 
motion, Dr. HELME proposed, as an Amendment, that the 
Rider should read as follows: 


That, while not desiring to interfere with any necessary in- 
spection and report by the School Medical Officer, the 
Representative Body considers, 


and so on. 
Tlés Motion was seconded by Dr. Harris (Birkenhead). 
- Dr. Pore said he considered this proposal entirely un- 
necessary and gratuitous. 
Dr. OwEN Fow er (Croydon) said the first part of the 
Amendment distinctly mentioned the medical officer, and 


therefore left out his assistant ; that was a very important 


omission. 

Dr. Farquuarson thought the word “or” was used in 
the sense of “and,” and suggested that the mover and 
seconder should substitute “and” for “or.” 

The Motion was put and carried by 67 votes to 45. 

On the Rider being put in an amended form as a sub- 
stantive Resolution, Dr. Treasure (Cardiff) proposed an 
Amendment as follows: 


“That this 


reséntative Meeting considers that the duties 
of School 


edical Officers and their assistants should be 


confined to necessary inspection and report, and that the 


treatment of those children found to be defective should not 
be undertaken by them. 
The School Medical Officers should be confined to their 
proper duty of inspection and prevented from undertaking 
treatment or being exploited by county councils and other 
bodies who were desirous of making them undertake 
treatment. 

Dr. HELME seconded the Amendment. 

The CxHairman put Dr. Treasure’s amendment as a 
substantive motion, and it was carried unanimously. 

The Cuarrman remarked that the Bromley Division had 
another Rider in the following form : 

That it be an instruction to the Council to approach through 
Branches and Divisions the committee and medical staffs of 
all general and cottage hospitals requesting them not to 
treat school children found upon medical inspection to be 
defective. 

Sir Victor Horstey suggested leaving out the words 
“Branches and.” He had found that in the Metropolitan 
Branch Council it was a source of great confusion and 
trouble. The Council had written to several hospitals in 
London on the point, but it ought to have been done not 
through a Branch but through the Division. 

Dr. Tennyson SmirH said that he could not agree to the 
omission of the words “ Branches and.” 

Mr. RussELL CoomBE suggested the insertion of the words 
“in their areas.” 

Dr. Tennyson SmirH accepted the insertion of the 
words “in their areas” after “the general and cottage 
hospitals.” 

Sir Victor Horstey moved as an Amendment to leave 
out the words “ Branches and.” 
Dr. Burst seconded. 

The Cuarrman stated that as proposed by Sir Victor 
Horsley and seconded by Dr. Buist the Rider would read : 


That it be an instruction to the Council to approach through 
Divisions the committee and medical staffg of all general 
and cottage poe mom in their areas requesting them not to 
treat school children found upon medical inspection to be 
defective. 
Dr. TENNysoN SmiTH sincerely hoped that the Rider as 
suggested by him and the wording suggested by him 
would be carried, first of all because it embodicd one of 
the very excellent principles or Resolutions that were 
passed at the Belfast Meeting. It was the keystone of 
their position in their contentions with local education 
authorities. Charity meant charity, not at the expense 
of the hospital, but at the expense of the medical staff of 
the hospital. It was not necessary for him to explain 
why that was unfair to the medical staff and to the 
general medical practitioner. During last year, owing to 
the energy of the Secretary of the South-Eastern 
Branch, the question had received careful consideration, 
and the Kent Education Authority had been approached ; 
50 per cent. of the cases certified to be defective had been 
treated, and out of that 50 per cent. 49 per cent. had been 
treated at the hospitals. The Education Authority's 
contention was that it had not power to authorize a rate 
for treatment. It was recognized that it had not the 
power, but could apply for power if it wished. The Kent 
- Committee had written to all the hospitals in Kent, both 
the general hospitals and the cottage hospitals, and the 
cottage hospitals almost unanimously had decided to stop 
‘treatment. The general hospitals, on the other hand, refused, 
but by-and-by, when it was found that the proportion of 
cases treated had been reduced to 5 or 10 per cent., it 
would be necessary to apply to the generai practitioner. 
The Local Education Authority of Bromley had applied 
twice to the hospitals to take on treatment, and both 
applications had been refused. At Eastbourne, where he 
believed the same thing had taken place, power had been 
given to the Education Authority to arrange for treatment 
by local medical practitioners. He did not think the 
words “Branches and” should be left out. Judging by 
what had taken place in his own Branch, which had given 
the greatest possible support and good grants to carry on 
the work, he thought it was absolutely essential that the 
Branches should be included. 

Dr. Startinc (Tunbridge Wells) said that none of 
the Education Authorities so far had shown any ten- 
dency to carry out the policy laid down till they were 
absolutely compelled to do so. When the Educational 


| Authorities found that the local hospital refused to carry- 
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out the treatment of the children, then, and not till then, 
did they begin to contemplate making any arrangements 
for it. For that reason he supported the original Rider, and 
wished the Central Council to take the suggested step. 
He thought it was wise to co-ordinate the Branches with 
the Divisions in this work. As Secretary to the South- 


Eastern Branch he had learnt the value of the co-ordina-: 


tion of the work of the different Divisions. There were 
some Divitions which embraced not merely one or two 
boroughs in their areas, but had a large district under the 
jurisdiction of the county council. In those areas he 
thought it most important for the Divisions to have the 
Branch Council at their back to help, strengthen, and 
advise them. The Branch Council and the Division to 
which he belonged were carrying on a campaign with 
regard to the National Insurance Bill, and felt that until 
that was settled they could not carry on this other cam- 
paign with the vigour they would like; when that matter 
had been decided in their favour, as it would be, they 
would then have much greater power and prestige. He 
was quite convinced, if the Council would take action in 
the matter and help the Branches and Divisions‘ to co- 
operate and bring in a little outside pressure to tighten up 
their work, it would be a great help to the Association 
generally. 

Sir Victor Horsey said the Rider in principle must be 
carried because it expressed the policy of the Association. 
It was what they had been doing in the Metropolitan 
Counties Branch for the last three years. It was sug- 
gested that if the Division acted through a Branch it 
would conduce to better work in the district. That, how- 
ever, was not the experience of the Metropolitan Counties 
Branch. In his Division a direct request from the Central 
Council would be more effective. Every Division ought to 
possess autonomic power under the constitution, and if it 
exercised that power it would have more power than the 
Divisions had at present. He thought it would be much 
better for the Association if the letter went straight from 
the Council to the Divisions. The other subordinate 
points that had been mentioned did not press; there was 
no difficulty with regard to the finance, and as to Dr. 
Starling’s remark that two great public matters could not 
be attended to at one time he differed entirely. It was 
essential to attend to these two public matters at the same 
time ; in his opinion the school question was as important 
as sick insurance. 

Dr. F. Pore was certain that local hospitals would listen 
with far more attention to a circular from people they 
knew than to one signed by medical men residing in four 
or five neighbouring towns. It seemed to be proposed to 
put school children on a different footing to the rest of the 
population. Ifa child had a tuberculous elbow was it not 
to go to the hospital for treatment? The Motion as it stood 
would exclude such cases, and it would also exclude cases 
of. chronic hip disease. Every child over the age of 4 
was, in fact, a school child. As the matter stood it seemed 
to throw the onus of deciding who should be treated on an 
individual member of the medical staff, and something 
should be done to remove that impression. 

Dr. RoBertson said that when hospitals were spoken of it 
was not the medical staff so much as the managers of the 
hospital. The medical staff had no right to question the 
patients as to what their position was; their duty was to 
treat the patient and not to inquire into his circumstances. 
If a letter were to be sent to the hospitals he wanted 
it stated definitely whether it was to the managers or the 
medical staff. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS said the 


Amendment was that the words “Branches and” be 


omitted from the Rider. 

The Amendment was put to the meeting and lost. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS put the 
Motion as a substantive motion, and it was agreed to. 

Dr. Henry said, arising out of the adoption of the last 
two resolutions, he would like to ask the Chairman of the 
Ethical Committee first as to the position of a school 
officer who continued to give treatment in spite of the 
Association. 

The OF REPRESENTATIVE MEETINGS said the 
Chairman of the Ethical Committee would prefer to have 
notice of the question. 

Mr. N. Bishop Harman (Marylebone) said that the 
proposal left the greatest sinners untouched, and moved 


po the special hospitals should be included in the 
ider. 

The Motion was seconded and agreed to, and the 
Motion, as amended, was then carried as a substantive 
Motion by the requisite two-thirds majority. 


Certificates under Workmen's Compensation Act. 

Dr. F. E. Wynne (Leigh and Wigan) moved as a Rider: 

That in cases arising under the Workmen’s Compensation 

Act the minimum fee for the initial examination and report 

shall be £1 1s. 
He said he thought this matter was practically non- 
contentious. In his district the practitioners used to get a 
guinea, but the fees had been reduced a great deal by 
various insurance companies—from one guinea to half a 
guinea, and even down to half-a-crown; and in certain 
cases, owing to the acceptance of the ordinary club 
certificate, to what was really. sixpence in some ‘cases. 
Those whom he represented wanted the meeting to 
establish it as the policy of the Association that no 
Member should give his services in this matter at a lower 
fee than one guinea. ; 

Dr. Daruine hoped the meeting would not accept the 
Motion in its present form; cases differed very much. In 
theory, the suggestion was right; but there were many 
cases where it was no hardship upon a medical man to do 
the work for half a guinea. 

Dr. Topp said that at the last Annual Representative 
Meeting he moved that the matter should be referred 
back. The subject was very important, and he held 
that the meeting should not pass a Resolution which it 
knew could not be carried out. He suggested that the 
matter should be left to the Divisions to deal with, because 
they were the best judges of what the fees should be. 

Mr. W. J. GREER (Monmouthshire) said that if the Motion 
was passed it would affect many medical men who were 
wholly employed by large insurance companies to visit a 
large number of workmen; such 1wedical men would be 
wholly excluded, and the proposal became absolutely 
impracticable. 

Dr. Keay asked what would be the position of factory 
surgeons in the event of the Motion being carried. 

Dr. OwEN Fow er (Croydon) said the Rider should be 
divided so as to make a distinction between the different 
cases. Private practitioners acting for insurance com- 
panies should be paid a fee of one guinea and no less. 

Dr. A. C. Farquyarson (Bisbop Auckland and Durham) 
supported the remarks which had fallen from his friend 
Dr. Todd. He regarded a rule of the Association as some- 
thing akin to a law, and the Rider went too far. 

Dr. H. E. HoweEt2(Cleveland) asked whether Dr. Wynne 
would accept the word “should” instead of “shall” in 
the last line of the Motion. f 

The CHAIRMAN OF REPRESENTATIVE MEETINGS stated, in 
reply to Dr. ForHERGILL, that due notice had been given. 

Mr. FLemMine said it was almost impossible to fix any 
fee acceptable everywhere and to all parties; and, on the 
other hand, it was very difficult for medical men to claim 


a higher fee than had been customary in the district unless . 


they knew they had the support of other medical men in 
the district. He suggested as an Amendment: 


That there should be a minimum fee fixed by each Division 


for examination and report in cases arising under the 
Workmen’s Compensation Act. 

Dr. Topp seconded. 

Dr. HerBert Jones asked in what position factory 
surgeons would be placed if either the Rider or Mr, 
Flemming’s Motion were carried. 

Dr. Topp said the Motion referred to the Workmen’s 
Compensation Act, and not to the Factory Surgeons 
Act. 

Dr. Hersert Jones said the factory surgeons were for 
certain purposes under the Workmen’s Compensation Act. 


Dr. A. C. Mayo (East Norfolk and North Suffolk) asked 


whether it was desirable that the meeting should spend 
time in fixing fees higher than those which medical men: 
had been accustomed to receive. It would be a dangerous 
precedent to fix fees for any particular work. 

Dr. T. Fort (Oldham) said that factory surgeons had 


already protested many times against the fees granted 


by the Home Office, but to no good purpose. 
The CHairMan oF CounciL wished to put this case to 
Mr. Flemming. Supposing there were two Divisions 
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pordering on each other in which the minimum fee 
stood at different amounts; a doctor might go from one 
Division to the other, in which case was it proposed that 
his fee should be fixed by the place where he went to 
examine his patient ? 

Mr. FtemMine said he assumed it would be fixed by the 
Division in which he was practising. 

Dr. OppENHEIMER thought the circumstances as to 
nsurance were very much the same all over the country. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS then put 
the Amendment, which he declared lost—47 voting in 
favour and 49 against. 

Dr. Topp then moved as an Amendment that the 
amount be 10s. 6d. instead of a guinea. 

The TREASURER seconded this amendment. He was 
quite in favour of having a fee of one guinea, but he was 
quite certain that it could not be obtained except in very 
exceptional cases. He thought half a guinea would be 
satisfactory to medical men. ; 

Dr. Topp suggested that the words should be “at least 
half a gainea.”” 

Dr. Darutne said that half a guinea and one guinea had 
already been accepted as the proper fees. Last year the 
meeting accepted the Council’s Report recommending that 
they should seek for these fees in their Divisions, and his 
Division had succeeded in establishing it. If it went out 
from that meeting that they were content to take half 
a guinea, the insurance companies would say, “ You send 
us a letter saying you will not act under one guinea in the 
patient’s own house, and here is a statement that it should 
be half a guinea.” 

The CHAIRMAN OF REPRESENTATIVE MEETINGS said Dr. 
Darling had referred to a very important matter. Per- 
sonally, without reference to the Minutes, he could not 
answer the question, but if it were the fact that they had 
already agreed on one guinea it would very considerably 
modify the matter. 

Dr. Taytor said that the last Representative Meeting 
referred the matter back to the Council for consideration 
and report. 

Dr. Wynne said the Resolution last year was not with 
regard to the subject of the present Rider, but was a 
similar proposition with regard to the staffs of hospitals. 

The matter was referred to the Council. 


Death Certification. 

Dr. Wynne (Leigh) moved a Rider: 

That in the opinion of this meeting it is expedient that 
uniform action be taken with regard to inserting the dura- 
tion of disease on death certificates for insurance purposes, 
and that it be referred to the Council to consider what such 
action should be. : 

In all the districts where industrial insurance was carried 
out on a very large scale there was an extremely corrupt. 
system which the directors of the companies repudiated 
nominally, though the agents were undoubtedly en- 
couraged to follow it. What they did was to look for an 
old lady with chronic bronchitis, and then to look for a 
niece or a daughter and induce her to insure the old lady, 
who in due time was gathered to her fathers. The niece or 
daughter applied to the insurance agent for the money, and 
she was told that she had made misrepresentations on the 
application form, and that she was liable to get into 
trouble. The insurance agent pointed out to the doctor 
that he had not put any duration of time on the certificate. 
It was a system of exploiting the working classes which it 
was felt should not be encouraged by the medical pro- 
fession. The majority of his brother practitioners refused 
to insert any duration limit on the death certificate. 

Dr. Murr (Glasgow) looked upon the Rider as absolutely 
unworkable. No medical practitioner had any right to 
put down the duration of illness unless he had attended 
the patient from the beginning. He had no right to make 
a guess at it, and in filling up the Registrar-General’s 
report for forty years he had never filled in the duration of 
ilmess. He could not be compelled to do it, and he 
never would do it. The medical practitioner should 
simply say that he had seen the patient from a certain 
date and that the patient died at another date. 

Dr. Neat said he was'‘in considerable difficulty with 
regard to this Rider owing to the introduction of the 
words “death certificate for insurance purposes.” The 
only death certificate that he was in the habit of giving 


was the ordinary statutory one which was not used for 
insurance purposes. It was the copy of their certificate 
that was used for insurance purposes. 

Dr. Wynne said he would delete the words “for 
insurance purposes.” He should like the Rider to cover 
both the statutory death certificate and the certificate 
mentioned by Dr. Neal. He suggested that the words 
should be “statutory death certificate or.” 

Dr. Neat said he understood that the Rider of the 
Leigh Division. was intended to apply to the ordinary 
death certificates which they were compelled by law to 
provide gratuitously to their patients, and, that being so, 
his Division was of opinion that it would be inexpedient 
for the Representative Body to attempt to impose any 
restrictions upon the way in which those certificates 
should be filled up. Certain duties were imposed on 
medical men by the State, and they had no option but to 
7 with them. He was instructed to oppose the 

er. 

Dr. Hetme said he strongly opposed the position 
assumed by Dr. Neal. They were not compelled to fill 
in the number of days, weeks, or months, and it was 
a dangerous thing to do. He once did it himself and 
regretted it; he had to make a statutory declaration before 
a sheriff that he had inadvertently put in “three months ” 
instead of “ three years.” 

The Cuatrman thought it would clear the air if he read 
the Rider in the form in which it now stood: 

That in the opinion of this meeting it is expedient that 
uniform action be taken with regard to inserting the 
duration of the disease on statutory death certificates or 
death certificates for insurance purposes, and that it be 
referred to the Council to consider what such action 
should be. 

The Rider was put to the meeting and carried by 

70 votes to 35. - 

On the Rider being put as a substantive Motion, 
Dr. Treasure (Cardiff) proposed an Amendment which, 
he thought, went a little further than the Rider: ‘ 

That in the opinion of this meeting it is inexpedient to state 
the duration of illness on death certificates. 

This matter had been discussed in his own Division, and 
the strong opinion was expressed that if the State wanted 
the duration of illness stated in the certificate it should 
pay for it. d 

Dr. Keay seconded. He could not understand why any 
medical man should ever put the duration of disease in a 
death certificate; if the Goyernment or an insurance com- 
pany felt the lack of this information they should agree to 
decent terms with the medical profession. 

Mr. Larkin (Liverpool, Western) had an Amendment to 
the same effect from his Division. 

The CuHarrMAN hoped the meeting understood that the 
Amendment, if passed, would practically replace the Rider 
which had just been adopted. 

Dr. W. J. Durant (Consett and Gateshead) thought that 


as at present worded the Amendment might lead to some 


misunderstanding; it might be held to refer only to 
statutory death certificates. It should be made plain that 
the meeting expressed the opinion that the duration of 
disease should not be stated in any death certificate. 

Mr. N. Bishop Harman (Marylebone) was of opinion that 
the meeting had already agreed to refer the matter to the 
Council. 

Dr. Lanepon-Down said it appeared to him that the 
Rider as now amended was so materially different from the 
Rider originally sent out to the Divisions that it would not 
be proper that it should become straightaway a declaration 
of policy of the Association. The Rider simply proposed 
to refer the matter to the Council, and now it was pro- 

not to refer it to the Council but to decide it offhand. 

The Amendment was carried, and referred to the 
Council to consider what action should be taken. 


- Increased Duty on Alcohol. 

Mr. Jackson (Plymouth) said that he had been asked by 
his Division to bring the following matter before the’ 
meeting : 

That in the opinion of this meeting it is an act of injustice 
and against public policy that an increased tax should be 
levied on alcohol which is used for the purpose of preparing 
tinctures, etc., and that the Council of the Association be 
instructed to take —_ to bring the matter under the notice 
of the Chancellor of the Exchequer, 
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The increased price of alcohol, he said, materially affected 
not only chemists but also medical men who dispensed 
their own drugs. He understood that the Pharmaceutical 
Society had made some effort to get a reduction on alcohol 
used purely for drugs, but it had not, he thought, been 
properly. backed up by the Association. The Chancellor of 
the Exchequer had referred the Pharmaceutical Society 
to the Customs, but the Customs objected to - change 
which would give them any further trouble, although it 
would be possible to appoint officers who could see that 
the alcohol was used for proper purposes. 

Dr. Murr opposed the Rider on the ground that it was 
not practical politics. The meeting could not possibly get 
it carried into effect, and therefore there was no use 

talking about it. q 
Sir Victor Horsey inquired if it was competent to ask 

Mr. Jackson to withdraw his Rider, because as it stood it 

would suggest that the Association was in favour of 

maintaining the antiquated and bad system of tinctures. 

Moreover, the Rider took no notice of the fact that alcohol 

used in the manufacture of drugs was not. taxed in the 

same way. as alcohol sold retail. Therefore, in: his 
opinion, they would be doing a double evil towards: the 

community. 

— Jackson stated that he could not withdraw his 
ider. 
Dr.-W. Hate (Perth) said it would be a waste of time 

to discuss at any length a matter which seemed to be 

more properly one for the Pharmaceutical Council. The 

Association had already enough upon its hands, and it 

would be a pity to trouble the Council with a matter like 

this at such a time. : 
Mr. Jackson said it had been stated that the practice 

was an archaic one; but he had it on good authority that 

there were many drugs that could not be extracted 

properly without alcohol. 
Sir Victor Horstey said that was not his point. 

. Mr. Jackson said that even under the Insurance Bill in 

remote country districts dispensing would still have to be 

allowed, so that many medical men would still be 
affected. 

The CHatrman stated that the Motion would require a 
two-thirds majority. 

The Motion was put to the meeting and lost. 


Powers of Royal College of Physicians of London. 

Mr. JAcKson moved : 

That the Council of the British ‘Medical Association be 
instructed to take such steps as they may deem suitable 
to induce the Royal College of Physicians of London to 
exercise the powers they undoubtedly possess against 
persons who are practising medicine, surgery, or midwifery 

. illegally. 
He believed that the matter had been brought before the 
General Medical Council and had been referred to a 
committee, which had shelved the question. 

' Dr. Burst hoped the meeting would not pass the Rider ; 
it was contrary to the policy of the British Medical Asso- 
ciation. Why should they waste their efforts in’ en- 
deavouring to tinker with a mediaeval guild like the 
Royal College of Physicians ? 

Dr. J. H. Tayzor said that if the Royal College of 
Physicians exerted all the power it had it would barely 
touch the fringe of the matter. He hoped they would 
not spend time in tinkering with so important a subject. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS stated 
that a two-thirds majority was required to pass the 
Motion. 

' The Motion was put to the meeting and was lost. © 
Dr. Jackson then moved: ~ 


_That the Council be instructed to petition the General Medical 
Council to take such steps as they may consider suitable to. 
induce the Royal College of Physicians, London, to carry’ 
out the duties imposed on them by their Charters. = = 


It was stated by the Cuarrman that the Motion required 
a two-thirds majority. 
The Motion was put to the meeting and was lost. 


Parliamentary Representation. 
Dr. FLETCHER (Chelsea) moved : 


That this meeting recognizes the necessity of convertin, the 


titioners with parliamentary representation when neces. 
sary, and requests the Council of the British Medica] 
Association to ascertain the wishes of Members in the 


— Kingdom by Referendum at the earliest possible 
ate. 


He said that if this Rider was passed all the delibera- 
tions of the Association would be of some use; but 
if it was not passed they would all end in smoke. 
Absolute unity in the profession was essential. Indi- 
vidualism was another name for self-interest. The 
medical profession must form one homogeneous whole. 
It was proposed that they should pool their interests and 
their funds. The union proposed could be formed by 
mutual consent, with no alteration of the constitution of 
the Association, and the Association would be. thereby 
strengthened. The proposal was to put two men into 
Parliament at a reasonable income, one for each side. 

Dr. Murr (Glasgow) asked whether it was not stated 
by the Solicitor at the last meeting that the Association 
had no power, and that it would never get power, to use 
any of its money for subsidizing Members of Parliament. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS said that 
Dr. Muir had answered his own question correctly. 

Dr. OPPENHEIMER (Hampstead) opposed the Motion as a 
protest against the time of the meeting being wasted over 
— which were quite beyond the region of practical 
politics. 

Dr. MetcaLFE proposed to leave out the words “ con- 
verting the British Medical Association into a union of 
Medical Practitioners with”; and also the words “ when 
necessary.” . He thought parliamentary representation 
would be one of the greatest boons possible to the pro- 
fession. If it had parliamentary representation such as 
the National Union of Teachers, the chemists and other 
bodies had, it would stand in an infinitely better position 
than it did at present with regard to the National In- 
surance Bill. 

In reply to Dr. Ewart (Eastbourne), the CHAIRMAN OF 
THE ORGANIZATION CoMMITTEE said that it would be 
necessary to dissolve the old Association and make an 
entirely new one if the Rider were carried. He believed 
that time was being wasted by the matter being brought 
forward. 

The CHATRMAN OF REPRESENTATIVE MEETINGS stated 
that this Motion required a two-thirds majority. 

The Motion was put to the Meeting and lost. 


PROPOSED MEDICAL FEDERATION. 


The —. Motion was then brought forward by Dr. 
ParkER (Bristol) : 


1. That the following Resolution to which 345 medical men 
have given their signatures, representing 96 per cent. of 
those in the Bristol Division, acted on by the British 
Medical Association. 


Resolution. 

That this meeting of Medical Practitioners practising in 
Bristol and the surrounding districts urges the Central 
Council of the British Medical Association to take im- 
mediate steps to organize the whole profession as a 
medical federation on the definite lines of trades unionism, 
and declares its readiness, if called upon, to submit to a 
levy, the levy to be available for the compensation of 
Medical Practitioners who, during a crisis, are liable to a — 
pecuninary loss. 

As a-Medical Practitioner within the Bristol district I 
am willing, if called upon, to give my loyal support to any 
measures taken by the British Medical Association in 
accordance with the above Resolution. 

2. That the Association proceed immediately to form a 
federation of medical men united for the purpose of 
guaranteeing them against pecuniary loss directly due to 
the action of the federation. : 4 

3. That meanwhile the Association continue to collect volun- 
tary subscription towards the Central Fund. 


The CHAIRMAN OF REPRESENTATIVE MEETINGS put it 
to the meeting that there was a very general feeling 
throughout the profession that this matter should re- 
ceive full consideration. From various quarters there 
had been received questions dealing with the possibility 
of at any rate establishing a union, as was said, on trade | 
union lines. 
Dr. Parker said that in Bristol it was felt that the Asso- 
ciation was in for a fight, but that it had no military chest. 


British Medical Association’ into a union of Medical 


The object was first of all to ensure the unity of the whole 
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profession, and, secondly, to obtain sufficient funds. Under 
its present Articles the British Medical Association could 
not do these things. They had asked for a federation of 
the whole profession carried out by the British Medical 
Association. They did not want to have only 24,000 men 
included, but the whole 40,000, and if the words “ trade 
union” were objected to they could have any words that 
smelt better. They simply wanted to have the definite 
rules of trade unionism. They knew what they wanted, 
and in Bristol they did not mind using the term. Then 
they wanted levies. The British Medical Association 
could not order compulsory levies. The subscription 
to the proposed federation would rise, say, from £1 
every year to a maximum limit of £2 or £3. Com- 
pensation was absolutely necessary in a big fight. If 
they went to club doctors and people whose bread and 
cheese depended upon it, they would tell them that their 
entire position depended on this question of compensation. 
The next point was, Who were the possible blacklegs? 
Some of them might be the drinkers, the broken down 
men, the men with no character, but the majority of them 
would be men who were suffering from extreme poverty. 
If a large compensation fund was formed they could put 
up with a very large class of potential blacklegs. He 
feared that the £100,000 which the Association honed to 
collect, with a pledge of £5 a member, would not go far 
in the way of compensation. He was told that trade 
unions, on the strength of a guaranteed annual subscrip- 
tion, were able to get say a quarter or half a million 
sterling at a time to carry out a strike. That was the key 
to the position. He would be very glad if the meeting 
would approve of such a scheme and send a deputation to 
lay it before the Council. He asked them now to approve 
of the principle of a federation to include in some way 
the whole of the profession, a federation that could raise 
practically unlimited sums of money for carrying on this 
war. 

The CHainMAN OF REPRESENTATIVE MEETINGS wished to 
put a point to Dr. Parker before the debate was continued. 
He understood when he attended the meeting at Bristol 
that the subject matter of this motion was going to be 
moved in the form of a recommendation to the Council to 
consider the matter. That, of course, was perfectly in 
order, but it would be out of order if the Representative 
Body was now invited to express a binding opinion upon 
a very important matter which had certainly not been 
before the Divisions as a whole. He would therefore 
ask Dr. Parker whether he would be willing to conform 
to the method of bringing the Motion into ane by puttin 
it into that form, namely, that.it be referred to the Counci 
aad the matter and report at the earliest possible 

ate. 

Dr. Parker said that would meet his wishes, provided it 
were carried out as rapidly as possible. 

Dr. OPPENHEIMER moved as an Amendment that the 
Council be instructed to ascertain the opinions of the 
Divisions on this point. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS said the 
Council would be bound to do so. 

Mr. Jackson (Plymouth) said that he had advocated a 
scheme of this nature for a great many years. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS said the 
form in which the matter was now before the meeting was 
that it be referred to the Council to consider the subject 
of the Motion and to consult the Divisions thereon. 

Dr. Jounson SmytH had great pleasure in supporting 
the proposal. In Bournemouth they had anticipated this 
matter, and had already formed, under the auspices of the 
Division, a medical practitioners’ union. They intended to 
eollect a guarantee fund of £10,000. 

Dr. NasmytH (who was received with applause as the 
Representative of the Fife Branch) said that without the 
formation of any trade union, without any threat of 
striking, in a few days the Fifeshire Medical Association 
had raised a guarantee fund of £5,000, and without any 
difficulty they could raise another £5,000. Therefore he 
did not think it right to say that this Association had not 
the power to raise the money. He would propose that 
question of a trade union being 


there should be no 
formed. 

Dr. Dewar, in seconding, said that this was a question 
which the profession all over the country were taking up. 
In Edinburgh, in the course of one single afternoon, a 


guarantee fund of over £2,000 was raised; during the next 
two days it reached £4,500, and was still going on. They 
hoped to raise £10,000, and they hoped that this federation 
which was spoken of would not take place, but that the 
union of the profession should continue to be carried out 
through the British Medical Association. If a separate 
federation was established it would weaken the position 
of the Association before Parliament. 

The CHARMAN OF REPRESENTATIVE MEETINGS wished to 
point out before the debate proceeded that, as a matter of 
fact, the amendment proposed by Dr. Nasmyth amounted 
to a direct negative. 

The CHartrman or Councit hoped that the proposal of the 
Bristol Division would not be carried out. He hoped that 
the Representative Meeting would not even go so far as to 
refer it to the Council for consideration. He had pointed 
out that morning that the tendency there was at the 
present time to dissipate their powers was going to do 
them more harm than any good that could be done in the 
way of collecting money. They had worked for ten years to 
concentrate the power of the British Medical Association. 
He hoped that the Association was not at the present day 
going to start a new organization, which, notwithstanding 
whatever might be said, would be in opposition to the 
Association. The proper step to take was that adopted b 
Fife and Edinburgh, where in the name of the Britis 
Medical Association the funds required had been collected. 
He hoped they would continue to act as the British 
Medical Association, and raise their money voluntarily. 
He trusted that the meeting would declare against even 
going so far as asking the Council to consider the formation 
of any new federation. 

Dr. Fornercitt (Folkestone and Dover) said he was 
glad that the Chairman had spoken as he had, but he 
wished that he had concluded by asking Dr. Parker to 
withdraw. The central committee was doing all that 
was required. No doubt they were a trades union, but 
he deprecated the use of labels. The Association had 
24,000 members and within a few weeks got 18,000 signa- 
tures. What more was wanted? The central committee 
was proposing a levy of 5s. to help the fight. 

Dr. Parker said he was not in a position to withdraw. 
If the Association were able to do all this he was very 

lad; but could it provide half a million of money? If 
it could he had nothing more to say. Could it bring in 
95 per cent. of the whole profession of the country ? 

Dr. Hetme said if they could not get the money 
voluntarily they could not get the men to agree to a 
levy. 
Sir Vicror Horstey wished to make a further appeal 
to Dr- Parker to withdraw. At the present time not only 
was the Association in negotiation with the Board of 
Trade on its constitution, and therefore it was most 
inexpedient to pass a resolution of this kind; but also 
they hoped that the negation of the rights of a majority 
which were included in the Osborne judgement would be 
reversed, and when that was reversed they would then 
be in a position as an Association to carry out what 
Dr. Parker was now proposing. He quite agreed 
with those who said that they could get all that was 
necessary voluntarily, and he quite agreed with Dr. 
Macdonald in deprecating the formation of any other 
society. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS said there 
was a very general feeling from all quarters that Dr. 
Parker should withdraw. He might say that he knew 
full well the very intense feeling in the Bristol Division on 
this matter, as he had had the privilege of attending its 
meeting. If Dr. Parker would withdraw, he was quite 
sure that the meeting would support him in any report 


that he gave to his Division that the matter had been 
presented by him to the meeting in a thoroughly able, 


satisfactory, and fair manner. 
Dr. ParKER said that he would 
suggestion and withdraw. 


accede to the Chairman’s 


DEPUTY CHAIRMAN. 

The CuarrMan stated, in reply to a question put to him 
earlier in the day, that he had made inquiries in the proper 
quarter, and had been advised that Mr. Verrall as a 
Deputy Representative was not eligible for nomination for 
the Vice-Chair of the meeting. 

The Representative Body adjourned at 6.30 p.m. 
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Saturday, July 22nd. 


Dr. E. J. Maciean (Chairman of Representative Meetings) 
in the Chair. 


CONFIRMATION OF MINUTES. 
THE minutes of the meeting of July 21st were confirmed. . 


SPIRITUAL HEALING. 


The CHAIRMAN OF THE COMMITTEE 
(Mr. Verrall) brought up the Report submitted by the 
Council on spiritual healing, and moved its adoption 
(SUPPLEMENT, July 15th, p. 125). 

Dr. Hetme (Manchester, Central) moved : 


. That expression of opinion be postponed pending the receipt 
of replies from Divisions. 


This was seconded by Dr. Dovetas and carried. 
The Motion was then put as a substantive motion and 


agreed to as follows: ‘ 


That she report on spiritual healing submitted by the Council 
be approved, and that expression of opinion be postponed 
pending the receipt of replies from Divisions. 


CARE AND CONTROL OF THE FEEBLE-MINDED. 


On the Motion of Mr. Verratt the paragraph (16) of the 
Supplementary Report of the Council (SupPLEMENT, July 
8th, p. 70), referring to a communication which had been 
received from the Manchester and Salford Sanit 
Association requesting the support of the British Medical 
Association in representations to the Government, was 
approved. The paragraph referred to stated that as the 
suggestions went into matters which the British Medical 
Association had not previously considered, the Council had 
given instructions for a special report on the subject to be 
made to the Representative Meeting by the Medico- Political 
Committee. 

Mr. VERRALL also moved, as incidental to the above, that 
approval should be given to the Report, which was as 
follows: 

REPORT. 

1. In 1906 the Annual Representative Meeting at London 
considered and approved two Special Reports (see 
Appendix A) dealing with amendment of the Lunacy Acts, 
and more particularly with the provision for unconfirmed 
cases of mental disease, and for cases of Habitual Inebriety 
and Drug Habit. 

2. In 1907 the Annual Representative Meeting at Exeter 
considered and approved the statement of evidence (see 
Appendix B) submitted on behalf of the Association to the, 
Royal Commission on the Care and Control of the Feeble- 
minded. The Report of the Royal Commission was issued 
in 1908, and on August 3lst, 1909, the Association was 
represented on a deputation to the Home Secretary to urge 
necessity of early legislation to give effect to this 

eport. 

' 3. The Manchester and Salford Sanitary Association has 
requested the support of the Association for a Memorial in 
which certain specific provisions are urged upon the atten- 
tion of the Home Secretary for inclusion in the Bill which 
is understood to be in preparation. 

These Recommendations are as follows: 

1. Power of compulsory committal for detention in 
certified residential schools, or other training estab- 
lishments, institutions, or colonies, of feeble-minded 
children when necessary. 

2. Adequate Government grants for ‘such residential 
schools and training institutions, etc. 

3. That the Education (Defective and Epileptic 
Children) Act, 1899, be made compulsory instead of 
permissive, as at present. 

4. The extension of the age up to which feeble- 
minded children can legally be detained on @ further 
renewable certificate. 

5. That it be rendered obligatory on County Councils 
to provide suitable homes, institutions, or colonies for 
the reception of mentally defectives after training. 

4. The Council, while in sympathy with the aims of the 
Manchester and Salford Sanitary Association, defers ex- 
pressing an opinion on the definite Recommendations of 
that body until the complete policy of the British Medical 
Association can be laid before the Home Secretary, and 
recommends that instructions be given to this effect. 


The Council recommends: 


That it be an instruction to the Council to prepare 
for presentation to the Home Secretary a statement of 


the whole policy of the Association with regard to the 
Amendment of the Lunacy Laws and the care and 
control of the feeble-minded. 


Sir Vicror Horsey expressed regret that the Report 
did not go further, and contain a definite expression of 
opinion which the meeting could have adopted. 

The CHAIRMAN OF THE CoMMITTEE held that it would 
have been premature for the Committee to adopt thiy 


course, and eventually the recommendation with which 


the Report concluded was agreed to. 
The meeting then approved the remainder of the 
Supplementary Report. 


CO-OPERATION OF DIVISIONS IN ETHICAL CASES. 


Dr. CattLey (Scarborough and York) stated that he had 
been instructed by the York Division to oppose the con- 
firmation of the last paragraph of the Council’s Report 
under this heading. The York Division considered this 
paragraph a severe impeachment of the honour of every 
member of the Division, and felt justified in strenuously 

r. MacNipper (East York) hoped that the paragra 
would be retained as it stood in the Report. ” 

Dr. Lauriston SHaw (Chairman of the Central Ethical 
Committee) asked the meeting to support the view of the 
Committee, regretting that certain action was not taken 
by the Division and Branch in question. It was con- 
sidered highly undesirable that a Division or Branch 
should refuse to discuss a matter of this sort with its 
neighbouring Divisions or Branches. The Ethical Com- 
mittee said that there were differences of opinion, and 
thought they might be settled by open meeting and 
discussion, and endeavoured to arrange a conference, 
but the York Division declined to send a Representative, 
and later on the Yorkshire Branch declined to help in the 
initiation of a local conference. The Ethical Committee 
felt that the success of the Association depended on the 
loyal determination of the Divisions and Branches to meet 
each other in friendly conference. 

Dr. (Bradford) strongly supported the 
Ethical Committee in the action it had taken. There 
had been a good deal of correspondence and discussion 
on the question, but the vital point was that a man, in 
consequence of trying to raise the status of his appoint- 
ment, eventually lost it altogether. The matter had been 
brought before the Yorkshire Branch Council, and it would 
not take action because it said that it had not any legal 
power ; he, however, felt sure that if a little gentle pressure 
had been brought to bear, the York Division would have 
considered the matter in a conciliatory manner. 

Dr. OPPENHEIMER thought that the authority of the 
Divisions should be recognized, and in his opinion each 
Division was entitled to act by itself. 

Dr. Epptson said he did not think the Yorkshire Branch 
would mind if the Representative Meeting passed the 
strongest motion it thought proper to pass. The Associa- 
tion must either be governed from a central office or the 
members of the Association must govern themselves. To 
attack the York Division because it had unanimously come 
to a conclusion seemed to him to be a mistake unless the 
meeting meant that Divisions were not to govern them- 
selves. It had been said that the Motion was in conse- 
quence of the York Division refusing to go to a conference. 
What was the use of the Yorkshire Branch Council sending 
men to a conference when the York men would not confer ? 

Dr. Lauriston SHAw emphasized the fact that what the 
Ethical Committee expressed its regret at, so far as the 
Yorkshire Branch was concerned, was that in the later 
stages of the controversy the Branch did not endeavour 
to secure a conference. 

The Motion to approve the paragraph was then put to 
the meeting and agreed to. nae 


Rute Z. 
The CHAIRMAN OF REPRESENTATIVE MEETINGS stated that 
there was a Rider by the East York Division, proposed by 
Dr. MacNrpper, and seconded by Dr. WatTER Brown: 
That the following suggestions be referred to the Council for 
consideration—namely, that when a Resolution under 
Rule Z has been passed by a Division or Branch and finally 
ratified by the Central Council, it shall become auto- 
matically operative over the whole of the Association. 


The Rider was put to the meeting and carried. 
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NATIONAL INSURANCE BILL. 
On the motion of Dr. Macponatp (Chairman of Council) 
the first Special Report of Council as to the National 
Insurance Bill was received. He then moved: 


That the letter of the Council to the Chancellor of the 
Exchequer, dated July 11th, 1911, be received. 


This was agreed to. 

The CHAIRMAN said that this letter, as it was of 
importance, would be read in extenso. 

The letter was read by Dr. Macponatp accordingly. It 
was as follows: 

July 11th, 1911. 

Sir, 

The Council of the British Medical Association has 
received the Report of the interviews which you kindly 
accorded to a deputation from the Association on June 26th 
and 27th, and has carefully considered certain important 
questions arising out of those interviews. 

2. It is noted with gratification that you are satisfied as 
to the desirability of including in the National Insurance 
Bill specific provisions, such as the Association has sug- 
gested, (i) for securing free choice of doctor by patient, 
ii) for securing the inclusion among the Insurance Com- 
missioners and the Advisory Committee of medical practi- 
tioners who have had personal experience of practice 
among the classes from whom the insured are chiefly 
drawn, (iii) for increasing the medical members of each 
local Health Committee to at least three, and providing 
that two of that number shall be directly elected by the 
local profession, and (iv) for securing that a local Medical 
Committee, recognized by the Insurance Commissioners 
as representative of the medical profession in the area of 
each local Health Committee, shall have a statutory right 
to be consulted by the local Health Committees on 
questions of medical employment. 

3. The Council regrets that as yet you do not see your 
way definitely to propose oa behalf of the Government 
that the administration of medical and maternity benefits 
shall be placed, like that of sanatorium benefits, in the 
hands of the local Health Committees, but is glad to learn 
that such amendments proposed by private members will 
be left to the House and will have the advantage of your 
personal support. 

4. Onthe question of the income limit for medical benefits, 
to which the profession generally attaches the greatest 
importance, the Council has learnt with much regret that 
you still find yourseif unable to hold out any prospect of 
accepting such amendments as the Association has put 
forward. In whatever form the Bill may be passed, it 
appears, from the information in possession of the Council, 
to be certain that Members of the Profession generally will 
not in fact enter into arrangements with local Health Com- 
mittees, or other bodies constituted under the Bill, in 
respect of the treatment of persons whose income exceeds 
£2 per week. There is evidence indeed of a growing feeling 
in the profession that the income limit proposed by the 
Association is too high, and that if the Bill were passed in 
its present form a large number would decline to enter into 
arrangements for attendance under the Bill for those whose 
income exceeds 30s. The resentment steadily increases 
against Parliamentary interference with private practice 
to an extent which is regarded as unnecessary for the 
fulfilment of the declared objects of the Bill, and if the 
Council, as representing the Association, were to entertain 
any suggestion of compromise upon this point its action 
would undoubtedly be repudiated by the profession. 

5. The suggestion, which the Council is informed was 

discussed between the deputation and yourself, of a 
possible method of securing the objects of the profession 
which would avoid interference with private practice, 
while not excluding any class from enjoyment of medical 
benefits, could not be accepted by the Council as an 
alternative to the insertion in the Bill of a definite income 
limit. The Council recognizes, however, that such a pro- 
vision, which has not, up to the present, been considered 
by the Association or the profession, might possibly be 
regarded by them as advantageous in increasing the 
elasticity of the organization of the medical service of the 
insured. 
6. The Council has decided, therefore, to include a 
reference to this suggestion in a Report which is about to 
be placed before the Divisions in preparation for the 
Annual Representative Meeting to be held at Birmingham 
on July 21st and following days, and to place the argu- 
ments, for and against it, plainly before the profession. A 
copy of the Report will be forwarded for your information, 
in order that you may see at once the light in which the 
matter is being submitted, 


7. I am instructed to express the earnest hope of the 
Council that it may be found practicable for the considera- 
tion in Committee of the House of Commons of those 
Clauses of the Bill which specially affect the medical 
profession, namely, parts of Clauses 8, 13, and 14, and con- 
sequential provisions, to be deferred until the profession 
shall have had an opportunity of reconsidering the position 
in the light of the new suggestion above mentioned. 

8. The circumstances are so exceptional that they may 
be regarded, the Council trusts, as justifying this sug- 
gestion. Much of the difficulty experienced by members 
of the profession with respect to the Bill has undoubtedly 
arisen from the fact that they have felt unable, in the very 
short interval which has elapsed since the introduction of 
the Bill, to appreciate, in all its bearings, a matter at once 
so intricate and of such vital importance to themselves ~-as~ 
the readjustment of the conditions of medical practice in 
this country which must follow the enactment of the 
National Insurance Bill in its present form. If the Bill 
were Carried in its present form there could be no prospect 
that competent members of the profession would enter into 
arrangements with the bodies constituted under the Bill for 
attendance upon the insured, in sufficient numbers to pro- 
vide anything like an adequate service. The only means 
of avoiding a deadlock in this respect after the enactment 
of the Bill lies in the adoption of such amendments as 
will enable the Insurance Commissioners, and the other 
bodies constituted under the Bill, to make arrangements 
which medical practitioners will be prepared in sufficient 
numbers to accept. The Council of the Association, and the 
Association itself, have not such a mandate from the pro- 
fession generally as would justify them in making any 
statement as to the likelihood of the Amendment now 
under consideration satisfying the profession. They submit, 
therefore, for your consideration that the exigencies of the 
case demand postponement of the medical clauses for the 
short period necessary to enable some reliable statement 
to be made as to the views of the profession upon this new 
suggestion. 

9. The Council will spare no effort to bring the matter 
under the notice of the profession generally with every 
expedition, and hopes that in the Annual Representative 
Meeting, to be held at Birmingham on July 2lst and 
following days, such an expression of opinion may be 
elicited as will place the matter beyond further doubt. 

I am, Sir, 
Your obedient Servant, 
(Signed) 


J. SMITH WHITAKER, 
Medical Secretary. 
The Right. Hon. D. Lloyd George, M.P., 
Chancellor of the Exchequer. 


The CHarrMAN oF Councin said in face of that letter 
he did not think any one could accuse the Council of 
giving the profeysion away. 

Dr. OpPpENHEIMER (Hampstead) asked if an official reply 
had been received to the letter. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS said the 
letter had been acknowledged. 

The CHartrman of Councrt moved that the supplementary 
report issued by the State Sickness Insurance Committee 
be received, and the MepicaL Secretary read the report, 
which was as follows : 


SUPPLEMENTARY REPORT BY THE STATE SICK- 
NESS INSURANCE COMMITTEE TO THE REPRE- 
SENTATIVE BODY ON THE PRESENT POSITION 
WITH RESPECT TO THE NATIONAL INSURANCE 


BILL. 
INTRODUCTORY. 

1. Pursuant to instructions of the Council, the State 
Sickness Insurance Committee met on Monday, July 17th, 
for the purpose of considering the present position with 
respect to the National Insurance Bill, in order that a 
Report of the progress of events up to the latest possible 
date should be placed before the Representative Body. 
Copies of this Réport are issued also to Honorary Secretaries 
for the information of any Meetings of Divisions held on 
the 19th or 20th. 


QUESTION OF AMENDMENTS TO THE BILL. 

2. Since the issue of the last Report important further 
information has been obtained as to the effect of Amend- 
ments already promised by the Government, or under 
consideration. 


FREE CHOICE OF DOCTOR. 


3. Concerning the free choice of doctor by patient, the 
attention of the Chancellor of the Exchequer has been 
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drawn to the fact that the amendment placed by him on 
the Order Paper would secure free choice of doctor by 
patient for those only of the insured whose medical benefit 
was administered by local Health Committees. These 
would be, it is true, the majority of the insured, but the 
Committee was of opinion that the Amendment ought to 
be so framed that, in the event of any administration of 
medical benefits being left in the hands of societies, the 
principle of free choice of doctor should apply to those of 
the insured whose benefit was so administered as well as 
to the others. The Chancellor of the Exchequer has 
acceded to representations made to him to this effect, and 
has undertaken that an amended form of his amendment 
meeting the views of the profession on this point shall be 
placed on the Order Paper in the course of the present 
week. 


LOcAL MEDICAL COMMITTEES. 

4. The Chancellor has ‘also promised to place on the 
Order Paper this week an Amendment securing the re- 
cognition in each district of a local Medical Committee; 
representative of the local medical profession, as a body: 
which must be consulted by the local Health Committee: 
on questions’ of arrangements with medical practitioners 
for attendance upon the insured, and also upon other 
matters connected with the administration of the insurance 
fund. 


MEDICAL ATTENDANCE ON THE INSURED UNDER PRIVATE 
ARRANGEMENTS. 

5. The Committee regrets to find that many members of 
the profession have misunderstood the Report issued on 
July 13th, especially with respect to the sense in which the 
Amendment referred to at the foot of page 3 of that Report 
was quoted. It has evidently not been observed that that 
Amendment was cited merely as an illustration of the kind 
of Amendment which was under consideration. Some 
Members have read the Report as indicating that the form 
of Amendment quoted had been approved by the Council 
as one that might be acceptable to the profession. This is 
not thecase. No approval has been given to that Amend- 
ment on behalf of the Association, either by the Council or 
in any other way. The question submitted to the Divisions 
was not the approval of that Amendment, but the approval 
or otherwise of the three Recommendations on page 7 of 
the Report, together with the question stated at the foot of 
that page. The Committee regrets if through the wording 
of the Report Members have been led into this misunder- 
standing. ~ 

The question of the form of Amendment which might 
conceivably meet the views of the profession was, in fact, 
under consideration at the time of issue of the Report, and 
an important point of doubt has now been cleared up. At 
meeting held on July 10th the Committee considered 
whether under such a form of Amendment as was quoted 
at the end of page 3, it would be possible for an insured 
person, even though his income should be above the income 
limit laid down by the profession, to insist that the local 
Health Committee should provide him with medical 
attendance under an arrangement made by them. If the 
Amendment had this effect it would not, of course, meet 
the requirements of the profession, and instructions were 
given for the point to be inquired into. 

6. It having been ascertained that the Amendment in 
question, when read in conjunction with other provisions 
of the Bill, would have the effect of enabling an insured 
person to insist upon having medical attendance and treat- 
ment provided for him, the point has been brought under 
the notice of the Chancellor of the Exchequer. Assurances 
have now been obtained that if the profession approve the 
principle of insured persons whose income is above the 
agreed income limit receiving their medical benefit in the 
form of a contribution to the cost of their attendance; the 
Amendment will be so framed that a person whose income 
is above the limit shall not have any legal right under thei |: 
Bill to obtain his benefit otherwise than in that form.. rm 

7. In view of the difficulties which a large Body, such as; | 
the Representative Meeting, necessarily experiences in |: 
dealing with the actual drafting of an Amendment, the 
Committee has come to the conclusion that it is preferable 
that the discussion in the Representative Meeting (and in 
any Division Meetings held between the time of issue of 
this Report and the Meeting) should be devoted to the con- 
sideration of questions of principle and not to the terms of 
possible amendments. The Representative Body is re- 
commended to give a clear statement of its views for ‘the 
guidance of the Council, and to leave to the Council the 
duty of securing, under expert legal advice, the form of 
— which is best calculated to give effect to those 

CWS. 


THE £2 INCOME LIMIT. 

8. It appears to the Committee that the first question for 
consideration will be as to the relation of any such Amend- 
ment as is now under consideration to the definite £2 
income limit. As stated in the Report already issued, the 
Council has no doubt that the decision on this point will 
be that the income limit of £2 per week already laid down 
by the Association and approved by the profession must be 
adhered to in any event. The Committee assumes, there- 
fore, in what follows, that it will be decided by the Repre- 
sentative Body that any such Amendment as is now under 
consideration is not alternative to the definite income limit, 
but is supplementary to, or a means of obtaining the 
acceptance of, that limit. 

9. The new question before the Association involves 
consideration of the following points: 

(i) That ‘‘ medical benefit ’’ should be defined in the 
Bill as meaning either medical attendance and treat- 
ment with medicines, etc., 07 a contribution to the cost 
thereof. 
' (ii) That either the £2 limit should be specified in 
the Bill or provision made for the recognition of such 
a limit by the authorities under the Bill. 

(iii) That an insured person whose income exceeds 
such limit should not be entitled to obtain his medical 
benefit in the form of provision of medical attendance 
and. treatment by the local Health Committee or 
— society, but should be required to take it in 
the form of a contribution to the cost of his attendance 
under such private arrangements as he may make with 
his own doctor. 

(tv) That it should, therefore, be provided in the 
agreements made by local Health Committees (or 
approved societies) with Medical Practitioners for 
giving attendance and treatment to the insured, that 
no person whose income exceeds the statutory or 
locally agreed limit shall be entitled to attendance 
under such agreement. 

(v) That a medical practitioner, an insured person, 
the local Health Committee, or the local Medical 
Committee, should have the power to challenge the 
right of any insured person whose income they have 
reason to believe exceeds the income limit locally 
agreed, to obtain attendance and treatment under 
such agreement. 

10. Taking into account the provision which the Chan- 
cellor of the Exchequer has agreed to as to the recognition 
of local Medical Committees in each area the practical 
working of such provisions would be as follows: 

(a) At some period after the commencement of the 
Act the local Health Committee would draw up a 
form of agreement to be entered into between them- 
selves and those medical practitioners who agreed to 
enter into arrangements for the treatment of insured 
persons. This form of agreement would have to be 
submitted for the consideration of the local Medical 
Committee before any action was taken upon it, and 
would contain a provision that it applied to those 
persons only whose average income from all sources 
was below a certain amount stated. 

(b) If a limit of £2 were fixed in the Bill, this woald 
of course be the limit named in the agreement.. If no 
limit were fixed in the Bill, the limit named in the 
agreement would be such sum not exceeding £2 per 
week, as the local Medical Committee and the local 
Health Committee could agree upon. If an agree- 


ment could not be arrived it, the local profession. 


would refuse to enter into arrangements for attendance 
upon the insured. It would practically be in the power 
of the local profession, if united, to fix such an amount 
as they thought suitable. 

(c) Persons whose income exceeded the limit would 
be required to make their own arrangements for medical 
attendance. 

(da) It would also be possible for an insured person 
whose income was below the income limit .to obtain 
his attendance by private arrangements with a doctor 
of his own choice, and to receive his: benefit as a con- 
tribution to the cost of such attendance; if he preferred, 
and if the doctor was willing to attend him on such 
terms. 

(e) Those patients who were thus excluded, whether 
by the operation of the income limit or by their own 
desire, from the scope of the arrangements made by 
the local Health Committee, would doubtless usually 
obtain their attendance as private patients of doctors. 
It would also be open to them, however, if members of 
the profession agreed, to be attended under contract 
arrangements. This would permit, as the Council 
has already pointed out, the continuance of existing 
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colliery and works appointments. on present lines, if 
the terms of such appointments were satisfactory to 
the profession. 

11. An important question of policy arising in this con- 
nexion is whether, if the profession approved such an 
amendment, they should press for the income limit 
demanded by the profession to be fixed in the Bill. It 
has already been pointed out by the Council that while, 
if Parliament could be induced to fix a £2 income limit, 
it would avoid the necessity for further united action by 
the profession on this point, it would at the same time 

reclude the profession from fixing lower limits in the 
districts in which they desired so to do. 

12. If a limit were not fixed in the bill, the profession 
would, of course, still remain united upon the principle 
that no person above the £2 limit already agreed upon 
should be attended anywhere under arrangements made 
by the local Health Committees or approved societies. 
That question would not be left open to local option, but 
would remain part of the national policy of the Associa- 
tion. It would at the same time, however, be possible 
in these circumstances for the profession, in any district 
in which they considered a lower limit desirable, to enforce 
such lower limit with the support of the Association and 
the profession elsewhere. 

13. With this explanation, the Committee submits the 

ints stated in paragraph 9 for the consideration of the 
Representative Body. 


FREE CHOICE OF DOCTOR: NEW POINTS. 

14. It remains to allude to two points in the Amend- 
ments as to free choice of doctor which have been put 
down by the Chancellor. These are paragraph (d) and the 
proviso at the end. 


Amendment Placed by the Chancellor of the Exchequer on the Order 
Paper of the House of Commons. 
Clause 14, e 14, line 34, leave out from “ practitioners ”’ 
to end of line 36, and insert ‘‘in accordance with regulations 
made by the Insurance Commissioners.”’ 

@) The regulations made by the Insurance Commissioners 
shall provide for the arrangements made being subject to 
the approval of the Insurance Commissioners and being 
such as to secure that insured persons shall receive adequate 
medical attendance and treatment from the medical prac- 
titioners with whom arrangements are so made, and shall 
require the adoption by every local Health Committee of 
such system as will secure— 

(a) the preparation and publication of lists of medical 
practitioners who have agreed to attend and treat 
insured persons whose medical benefit is administered 
by the committee and resident within the area to 
which the list relates ; 

(b) a right on the part of any duly qualified Medical Prac- 
titioner who is desirous of being included in any such 
list as aforesaid of being so included, except in cases 
where the Insurance Commissioners, after inquiry, 
are satisfied that his inclusion or continuance in the 
list would be prejudicial to the efficiency of the 
medical service of the insured ; 

(c) a right on the part of any insured person of selecting 
from the appropriate list the practitioner by whom he 
wishes to be attended and treated, and, subject to the 
consent of the fsa grog so selected, of being 
attended and treated by him; 

(d) the distribution amongst the several practitioners 
whose names are on the lists of the insured persons 
who after due notice have failed to make any selection, 
or who have been refused by the practitioner whom 
they have celected ; 

Provided that if the Insurance Commissioners are satisfied 
that the practitioners included in any list are not such as to 
secure an adequate medical service in any area, they may 
dispense with the necessity of the adoption of such system 
as aforesaid as respects that area, and authorize the Com- 
mittee to make such other arrangements as the Commis- 
sioners may approve. 


15. Inquiries have been received as to the practical effect 
of paragraph (d). The object of this clause is to provide 
for the case, which was dealt with both in the Report 
placed before the Annual Representative Meeting at the 
Guildhall, and in the Report issued to the Divisions in 
March, namely, that in any insurance medical service the 
free choice of. doctor by patient is made subject to the 
willingness of the doctor selected by the patient to attend 
him. There must be some provision for the case of those 
patients whom possibly no doctor may desire to attend, on 
account of frequency of illness or troublesomeness in other 
respects. The provision is to the effect that the arrange- 
ments made by the local Health Committee for giving free 
choice of doctor must be such as to secure distribution 
among the local doctors of those patients who have not 
pepied to be put on any doctor’s list, or whom no doctor 

own 


willing to attend. The machinery for 


this purpose would no doubt be left in each district for the 
local Medical Committee to arrange, upon such lines as 
would satisfy the local Health Committee and Insurance 
Commissioners that every insured person in the district 
would in fact receive efficient attendance from some 
doctor. 

16. The object of the proviso at the conclusion of the 
free choice of doctor Amendment, is, as stated in the 
Report issued on July 13th, to give the local Health Com- 
mittee some remedy in the case of the doctors who are 
willing to enter into an agreement in any district for atten- 
dance upon the insured not being sufficient to provide 
an adequate service. If the Amendment were without this 
proviso and there were a dispute in any district, it might 
happen that the great majority of the profession refused to 
enter into arrangements. In such a case the Amendment, 
‘without the proviso, would have the effect of compelling 
the local Health Committee to put on their list any practi- 
tioners who might think proper te apply. These might 
not be such as to furnish a satisfactory service, and power 
is reserved in the proviso for the Commissioners to make 
other arrangements. They might for example attempt 
to institute in such district a whole-time service. In 
practice, such an attempt could not succeed if the profes- 
sion in the district were united and had the support of the 
profession elsewhere. The. attempt could only succeed in 
a case in which the action of the local profession was.so 
unreasonable in the opinion of the profession elsewhere 
that the latter could not support them in their action. 


Present Clause 14 of the Bill. 

14. Administration of Medical Benefit.—(l) Every approved 
society and local Health Committee shall for the — of 
administering medical benefit make arrangements with duly 
qualified medical practitioners for insured ms to receive 
attendance and treatment to the satisfaction of the Insurance 
Commissioners from such practitioners. ‘ 

(2) Every.such society or committee shall also make provision 
for the supply of proper and sufficient drugs and-medicines to 
insured persons, and no arrangement shall be made with a 
medical practitioner under which he is bound or agrees to 
a drugs or medicine for any insured person at an inclusive 
ee, without the consent of the Insurance Commissioners, which 
consent they shall not give unless the circumstances of any 
locality situate in a rural district are such as to make it 
expedient to do so. 

(3) An approved society may enter into an agreement with the 
local Health Committee for the administration of medical benefit 
among such of the members of the society entitled thereto as 
may be resident in the county or county borough for which the 
Committee is established; and on any such agreement being 
made the Committee shall take over such administration and 
there shall in each year be -—- out of moneys credited to the 
society such sum in respect of every member of the society 
entitled to the benefit and resident in the county or county 
borough as may be agreed between the society and the 
Committee. . : 

(4) If in any year the amount payable to a local Health Com- 
mittee in respect of all persons for the administration of whose 
medical benefit it is responsible is insufficient to meet the esti- 
mated expenditure thereon, the Committee may, through the 
Insurance Commissioners, transmit to the Treasury and to the 
council of the county or county borough an account showing 
the amount so payable and the estimated expenditure, and the 
Treasury and the county council or the council of the county 
borough shall, if satisfied that the amounts so payable and the 
proposed expenditure are reasonable and proper in the circum- 
stances, sanction the expenditure. 

(5) The Treasury and the council of the county or county 
borough sanctioning any such expenditure as aforesaid shall 
thereupon each be liable to make good, in the case of the Treasury 
out of moneys provided by Parliament, and in the case of the 
council of a county or county borough out of the county fund 
or borough fund or borough rate, as the case may be, one-half of 
any sums expended by the local Health Committee on medical 
benefit in the course of the year in excess of the amounts 
so payable to the local Health Committee as aforesaid. - 


It was resolved that the document be received. 
On the motion of the CHAIRMAN OF REPRESENTATIVE 


' MeetiNGs, the Representative Body resolved unanimously 


to go into Committee for the consideration of the National 


‘Insurance Bill, and Mr. Verrall was voted to the chair. 


Monday, July 24th. 
OFFICERS OF THE REPRESENTATIVE BODY. 


CHAIRMANSHIP. 

The CHarrRMAN OF REPRESENTATIVE MEETINGS: Gentle- 
men, as regards the Chairmanship of this meeting, I have 
to intimate that there was only one nomination. (Cheers.) 
The nomination is in respect of the Chairman for last 


year. I wish to say that I very deeply appreciate this 
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expression of your continued confidence in your Chairman 
during this very critical time in the history of our Asso- 
ciation. I should like further to say that Iam under no 
misapprehension as to the status and the duties of this 
‘important post. I have had the experience of the last 


_ twelve months, and more particularly the experience of 


the last three months, to remove any doubt from my mind, 
if doubt there was at any time, as to the fact that this 
. post is no sinecure. Iam not prepared to deny.that the 
- occupancy of this post has called for and has received 
- sacrifices of time and opportunities, and if you will permit 
- me further to speak in regard to the status of this post, I 
would put in this way my conception of it: it is that, in 
regard to the ship of the Association, it is for you, gentle- 
men, who own the ship and who charge her with the 
cargo, to set the course and the compass; and it is for me, 
_as in honour and trust bound, in turn with your other 
officers, to be on the watch or at the wheel. Gentlemen, 
I thank you very much. 
The CHatrman or Councit (Dr. Macdonald): Mr. Chair- 
man, I should like to have the opportunity of personally 
congratulating you upon again being appointed to this 
chair, and I would also like to congratulate the meeting 
upon having such a capable Chairman as Dr. Maclean. 
As a good many of you know,I have a fairly good ex- 


~ perience of what the work means. I think that if a great- 


many of the members of this body knew what it means 
to act as Chairman in this business—the amount of work 
- which you do not see, but which is absolutely essential to 
the carrying on of this business—probably you would be 
very lenient indeed with regard to any slight failings which 
you may find in him. I think I may congratulate the 
~ Association upon having such a man as Dr. Maclean 
to continue in the office of Chairman of Representativ 
Meetings. . (Cheers.) 


Deputy CHAIRMANSHIP. 
_. The CHatRMAN OF REPRESENTATIVE MEETINGS: As 
regards the Deputy Chairmanship of the meeting, gentle- 
men, you have elected Dr. R. C. Buist. I will take the 
opportunity of tendering my congratulations both to 
Dr. Buist and to you upon his election. I would ask you 
to note the position into which you are gradually develop- 
ing. You have put a Scotsman into the Chair and you 
have put-a Scotsman into the Deputy Chair, and we 


consider the Chairman of Council is more Scottish than 


Trish (laughter). I only say that, under the circum- 
stances, it is well and proper that you should have 
regard, in relation to those three officers, to what was 
called in one of our debates “the process of continue 
inspection.” 

Dr. R. C. Burst: Mr. Chairman and gentlemen, I can 
only express my personal thanks to the meeting for the 
honour they have done me; if there is any further source 
of gratification it is in realizing that amongst the candi- 
dates for the office the meeting had a choice of such cap- 
_able men to manage its business. I think there is nothing 
upon which I can congratulate the meeting more than 
upon the fact that it had such a choice of men who are all 
of them worthy of this honour. 


REPRESENTATIVES OF THE SERVICES ON THE 
COUNCIL. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS announced 
that no further nominations having te2n received for 
representatives of the services on the Council, the-follow- 
-ing had been elected: For the Royal Navy Medical Service, 
-Inspector-General R. Bentham, R.N.; in respect of the 
Army Medical Service, Lieutenant-Colonel Harris; and in 
respect of the Indian Medical Service, Surgeon-General 
Greany. 


: ANNUAL MEETING, LIVERPOOL, 1912. 
Next Annual Representative Meeting. 

The CHarrMAN oF Councit informed the meeting that 
the Council had fixed the next Annual Representative 
Meeting to be held at Liverpool. He moved: “That the 
next Annual Representative Meeting, 1912, be held at 


Liverpool, and commence on Friday, July 19th, 1912,” 


‘and this was agreed to, 


Election of Officers. 

_ The Cuatrman or Councit said he had great pleasure 
in proposing : 

That Sir James Barr, M.D., LL.D., F.R.C.P., be nominated 

President-elect of the Association. 

Sir James Barr had been one of the most strenuous 
workers for the Association for many years; he was for 
some time Honorary Secretary of the Lancashire and 
Cheshire Branch, a very energetic Branch, which had 
carried on the work of the Association well. Sir James 
was also one of the Honorary Local Secretaries when the 
Annual Meeting last met in Liverpool, and he was 
for many years a Member of the Council of the Associa- 
tion. e was therefore in every way very eminently 
fitted to occupy the position of President of the Association. 
Sir James Barr was a prominent man who took a definite 
position in public affairs; he was a strong man who could 
assert his position, and he would certainly add dignity to 
the office. 

The CHarrMAN OF REPRESENTATIVE MEETINGS put the 
Motion to the meeting, and it was unanimously agreed to. 

The Representative Meeting then went into Committee. 

During its deliberations Sir James Barr entered the 
hall and was received with loud and continued applause. 


He said he was very much touched by the kind appre- 


ciation he had received, and also by the warm reception 
with which he believed his name was received when men- 
tioned as President-elect of their great’ Association. He 
begged to tender his thanks, not merely on his own behalf, 
but on behalf of the great. city which he represented, and 
to say that everything would be done to make the next 
Annual Meeting a great success. He (Sir James Barr) 
was ably assisted by some of the best men in the British 
Medical Association, and therefore there was no reason in 
the world why the meeting at Liverpool should not be 
a great success, and he hoped by next summer the 
troublous times now being Bese. colic | would have passed 
away. 


NATIONAL INSURANCE BILL. 


The meeting then resumed the consideration of the 
National Insurance Bill in Committee, and Mr. VERRALL 
took the chair. 


SPECIAL REPRESENTATIVE MEETING. 
Monday, July 24th. 


Dr. Maciean (Chairman of Representative Meetings) in 
the Chair. 
A Sprcirat Representative Meeting was held at the 


Midland Institute, Birmingham, on Monday, July 24th, . 


Dr. Mactean (Chairman of Representative Meetings) in 


-the chair. 


The meeting was summoned for the consideration of 
the alterations of By-laws proposed by the Council, of 
which notice was given in the SUPPLEMENT to the JoURNAL 
of June 24th, 1911, p. 487. The alterations were sub- 
mitted seriatim to the meeting by the CHaIRMAN OF THE 
ORGANIZATION CoMMITTEE (Mr. Larkin), and were approved 
without emendation. 


CoNFIRMATION OF MINUTES. 
At the adjournment of the Representative Meetin 
(sitting in Committee) the Minutes of the Special Repre 
sentative Meeting were brought up by the CHAIRMAN 
(Dr. Maclean) and taken as read and confirmed. 


ADJOURNED REPRESENTATIVE MEETING. 
Tuesday, July 25th. 


Dr. MacLean (Chairman of Representative Meetings) in 


MEMBERS OF COMMITTEES, 


THe CHAIRMAN OF REPRESENTATIVE MEETINGS announced 
the election of Members of Committees as follows: 
Finance Committee: Mr. J. H. Ewart. (Eastbourne), Dr. 
R. L. Langdon-Down (Richmond), Dr. David Lawson 
(Dundee), Dr. Milner Moore (Coventry). 
Journal Committee : Dr. R. C. Buist (Dundee), Dr. C. J. 
Whitby (Bath), Dr. F. E. Wynne (Leigh, Wigan), 
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Hospitals Committee: Mr. N. Bishop Harman (Mary- 
lebone), Dr. David Blair (Lancaster), Dr. J. H. Keay 
(Greenwich), Dr. H. C. Mactier (South Staffordshire), 
Dr. G. Parker (Bristol), Dr. F. G. Swayne (Norwood). 


Naval and Military Committee—Mr. Russell Coombe | 


(Exeter), Dr. A. C. Mayo (South Norfolk). - 
Colonial Committee.—Dr. Greenlees (Border Branch, 
Cape of Good Hope), Dr. Powell Evans (Wandsworth). 


ANNUAL MEETING, LIVERPOOL, 1912. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS read the 
following letter from Sir James Barr, President-elect, 
1912: 

Kindly convey to the Representative Meeting my best thanks 
for the honour they have conferred upon me, and assure them 
that in Liverpool our best endeavours will be to make the 
meeting of the British Medical Association in 1912 a memorable 
one, not surpassed by any one that has preceded it. 


ANNUAL GENERAL MEETING. 


First SEssIon. 
THE seventy-ninth Annual General Meeting of the British 
Medical Association was held at the Midland Institute, 
Birmingham, on the afternoon of Tuesday, July 25th, 
1931, 

The chair was taken by the President, Sir Henry Butiiy, 
Bart., P.R.C.S., D.C.L., LL.D. 

The Minutes of the last Annual General Meeting were 
read and confirmed. 

The PRESIDENT, who on rising was received with loud 
applause, said: Ladies and Gentlemen, it is now my duty— 
and a very pleasant duty it is—to introduce my successor, 
and to put around his neck this badge of the Association. 
I say it is my pleasant duty ; but, on the other hand, I am 
obliged to admit that it is with a sigh of regret that I give 
up the Presidency of this Association. (Cheers.) It would 
be with very much greater regret were it not that I hand 
on the duties of the office to one who is thoroughly worthy 
to be the President. Iam really almost happy in the fact 
that I precede him, and have not to succeed him. Dr. 
Saundby, Professor Saundby, for you are both, I have to 
congratulate you upon the honour which has been conferred 
upon you. I may tell you that Mab experience is this: 
I have received honours of various kinds, from my profession 
largely, and quite recently from the State (cheers), and I 
tell you that I believe that I owe that honour to the 
insistence of my profession. I do not believe it would 
have been offered to me if it had not been that you had 
‘all made up your minds that I should have it. (Cheers.) 
What I would like to say is, that this presidency has a 
particular flavour about it; it is really one of the most 
desirable professional compliments which could be paid to 
any man, because it shows that he enjoys the full confi- 
dence and the esteem of all his fellow practitioners in and 
around the district in which he lives. (Cheers.) When 
‘we are speaking, as we are now, in what is, I believe, the 
second city in the kingdom, it is a thing to be proud of 
that a man should have been chosen from all his profession 
as worthy to be the President of this Association. I 
cannot remember in all the years I have known the 
Association one single instance in which a man upon 
whose character there rested the very smallest stain being 
elected President of this Association. Now, Dr. Saundby, 
I will do myself the honour of placing this badge round 
your neck. Let me tell you that every time I have worn 
it in the course of. the past year it has been to me a pride 
and a pleasure. I hand it over to you with the assurance 
that you will feel exactly as I have done about it, that it 
is the pleasantest and most delightful adornment which 
any member of our profession can wear. (Cheers.) 

Sir Henry Butlin then vacated the chair, which was 
occupied by the new President, Professor Saundby. 

The PREsIDENT, who was received with long-continued 
applause, said: Sir Henry Butlin, Ladies and Gentle- 
men,—You will not expect me to make a long speech upon 
this occasion; you will hear enough of me to-night in that 

way. All I have to do just now is to thank Sir Henry 
Butlin for the peculiarly graceful and kind way in which 
he has transferred his office to me, and to thank you for 
the very appreciative way in which you have received his 
remarks and welcomed me to the chair. 


Professor Morrison: Professor Saundby, the pleasant 
duty has been ag ag to me, on behalf of your many 
medical friends in this locality, of asking your acceptance 
of a personal memento of to-day’s investiture in the form 
‘of a replica of the presidential medallion. With this 
souvenir, Dr. Saundby, we most cordially offer our felicita- 
‘tions on your elevation to the highest position in the 
British Medical Association; and we also wish to express 
the fervent hope that you may live many happy years in 
which to look back with pleasure upon to-day’s proceed- 
ings, and with satisfaction upon what, we confidently 
expect, will be a very successful and memorable year 
of office. Dr. Saundby, as an old personal friend and 
colleague, I hand you this memento with very sincere 
pleasure. (Cheers.) . 

The PrestpENnt: Professor Morrison, Sir Henry Butlin, 
and Ladies and Gentlemen,—I cannot tell you how touched 
I am by this gratifying token of your esteem. This 
memento will always be prized by me, and will, I hope, 
be prized by my family after I have gone, as some 
testimony to this event to-day. Again I thank you for the - 
very kind way in which you made this presentation. 

he President then called upon Dr. Bruce Goff. 

Dr. Bruce Gorr: Mr. Chairman, Ladies and Gentlemen,— 
I feel honoured in being allowed to perform one of the 
most pleasing duties that has fallen to my lot. The 
pa een who has just left the chair, and one whom it 

as pleased His Majesty to honour, Sir Henry Butlin, 
needs no eulogy from me. The older members of this 
Association have known him for years, too many years I 
am afraid, and they have all found him during the various 
offices which he occupied, from that of being an 
ordinary Member of the Association to being a Councillor, 
from that to being Treasurer, an office that he held with 
such acceptance that he was asked to retain it for a second 
period—they, under those circumstances, have always 
found him one of the most genial; one of the kindest, one 
of the most courteous men that they could possibly come 
into contact with. To all of you now he has been known 
for some years—at any rate, for the last two or three years 
—as President-elect and as President of this Association, 
and you all know the energy he has displayed in doing all 
he possibly could for the benefit of his profession. None 
of you, unless you have been associated with him and 
know exactly what he has done, have the slightest idea of 
the amount of work that he has overtaken in the various 
offices that he has occupied during so many past years. I 
call upon you now, gentlemen, to give him a most hearty 
vote of thanks, and in these terms: 

That the warmest thanks of the Association be given to Sir 
Henry Trentham Butlin, Bart., President R.C.S., D.C.L., LL,D., 
for the distinguished services he has rendered to the Associa- 
tion and the medical profession during his year of office. 


‘Professor Morrison: Mr. President, Ladies and Gentle- 
men,—To be permitted to second this Resolution is a 
genuine gratification, because it enables me to express my 
great respect and admiration for Sir Henry Butlin as a 
man and as the foremost leader of the medical profession. 
Those who have had the privilege of personal relations 
with the retiring President have appreciated the scrupulous 
fairness and courtesy which marked all his proceedings, 
and they have felt the charm of the unaffected kindliness 
and modesty which he cannot help showing on every occa- 
sion, because those qualities are native to his character. 
We claim for Sir Henry Butlin, as the President of the 
English College of Surgeons, the great honour of bein 
one of a very small number of Presidents of any Ro 
College who have been called to the eminent position 
which belongs to the chief office in the republic of medicine, 
which our Association is within the British Empire, and we 
deem it a happy chance that he has held and adorned two 
great Presidentships concurrently, and that in the same year 
he has also received the dignity which the King has been 
pleased to confer upon him with general acclamation. Sir 
Henry Butlin’s services to the Association throughout his 
professional life have been most honourably crowned by a 
year of untiring diligence in fulfilling the heavy obligations 
which must fall upon a man called to serve as the titular 
chief of the greatest scientific medical society in the world. 
Twenty-one years ago Sir Henry Butlin, on this platform, 
made a speech which he has eae | forgotten, and he 
may be surprised to hear that it is still remembered by at 
least one admirer. In’ acknowledging his election as 
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Treasurer, Mr. Henry Butlin, as he then was, said that he 
had not sought the office, but he was bound to accept it 
unless a worse thing should befall him. I do not profess 
to know what he meant by that cryptic statement, and 
if I may say so with all respect, I doubt if Sir Henry 
Butlin himself knows. But he will agree that a worse 
thing to have befallen him would have been the 
loss of the satisfaction he now has in knowing that 
the recollection of the time and strength he has given 
to our affairs for many years, and especially given in the 
most generous measure during the past year, is preserved 
in our minds and will continue to be so preserved. It is 
Sir Henry’s fortune to live in a centre of population which 
is sometimes called a city—the propriety of that title has 
been the subject of debate. In Birmingham, which is 
undoubtedly a real city, and in fact the greatest real city in 
the land, we are given to understand that the head of the 
professional administration in London must have unusual 
firmness of character and devotedness to the interests of 
the general body of the profession, if he is going to identify 
himself conspicuously with the British Medical Association. 
That and nothing less is precisely what Sir Henry Butlin 
has done. His manly courage and loyalty has helped to 
hold the flag high, and at the moment when he retires 
from the Presidency we wish to assure him that the vote 
that we are now about to pass in this General Meeting, 
which represents some 25,000 members of a great fraternity, 
is meant to be the vehicle of conveying to him the esteem, 
and more than the esteem, of the entire Association. (Loud 
applause.) 

The Presipent: Gentlemen, I think I am correct in 
saying that you carry this vote with acclamation. 

Sir Henry Bouriin: Mr. President and Gentlemen—I 
knew, Bruce Goff, that you would let yourself go. I was 
sure, knowing you all these years as my old friend, that 

ou would be very complimentary ; but I did not expect that 
 sanehaen Morrison was going to be quite so complimentary 
as he was. Now, I am not going to make a speech, 
because, to tell you the truth, my mind for the last few 
days has been so centred upon the incoming President, 
that I clean forgot there would be a vote of thanks to me, 
and I have not got a speech ready; but I will tell you this 
before I sit down. You talk of what I have done for the 
Association. Just listen to what { did for the Council of 
the College of Surgeons. It is about a year ago. One of 
my colleagues on the Council was talking to me at my 
house, and he said, “ Well, Butlin, there is one thing you 
have done, you have raised the tone of the Council.” Well, 
I was awfully pleased, and I thought of those nice little 
notices which were sent to the widow of a past Member of 
the Council, and which will be sent to Lady Butlin, and I 
thought that upon it there would be, “He raised the 
tone of the Council.” I sat in my chair, and I veril 
believed that I blushed all over, and I thought of all 
my colleagues, and said, “Well, perhaps some of 
them ”"—“ Oh,” he said, “I did not mean that,’ and 
referring to my deafness, he said, “ What you have done, 
Butlin, is, you have made them all speak louder.” 
(Laughter and loud applause.) This story is of such 
levity that I should not have dared to tell it before this 
assembly had I still been President, but, having cast m 
skin, I now reveal myself in my natural aspect. I tha 
you all most heartily. I do not know how to thank you 
enough for the goodwill and respect which you have 
shown to me for the past year. 


AUDITORS. 

The TREASURER moved that Messrs. Price, Waterhouse, 
and Co. be appointed Auditors of the Association for the 
ensuing year at a remuneration of 100 guineas. 

The CHarrRMAN OF CoUNCIL, seconding the motion, ten- 
dered the congratulations of the Council to the President- 
elect. 

The motion having been carried, the meeting adjourned 
till 8.50 the same evening. 


ADJOURNED ANNUAL GENERAL MEETING. 


THE adjourned Annual General Meeting of the British 
Medical Association was held at the University, Bourn- 
brook, on Tuesday evening, July 25th. 

The Presipent (Dr. Saundby) took the chair at 8.30 p.m. 


INTRODUCTION OF FoREIGN GUESTS AND DELEGATES FROM 

THE OVER-SEAS DoMINIONS. 

The following foreign guests and delegates from over- 
sea Branches were presented: 


Foreign Guests. 


_Dr. Bottcher, Wiesbaden; Dr. Russell H. Chittenden, 


Yale University, Newhaven, Connecticut; Professor Dock, 
New Orleans ; br. Frey, Vienna; Dr. Gilchrist, Baltimore ; 
Professor F. Koch, Groningen; Dr. Frantz Nagelschmidt, 
Berlin: Professor Onodi, Budapest; Professor Oppenheim, 
Berlin; Dr. Saubermann, Berlin; Dr. R. Schuster, Aachen ; 
Professor Stoeltzner, Halle ; Dr. Paul Strassmann, Berlin ; 
Dr. Vogt, Privatdozent, University of Strassburg; Dr. 
Wertheim Salomonson, Amsterdam. 


Delegates from Oversea Branches. 

Professor Ferguson, Dunedin; Professor Reeve, Toronto; 
Professor Colquhoun, New Zealand; Dr. Fraser, Malaya; 
Dr. Dowding, Gibraltar; Dr. Bruce Bays, Eastern Pro- 
vince, Cape Colony; Dr. Wilson, Cape Town; Dr. Gveen- 
lees, Border Branch South Africa; Dr. Watkins, Griqua- 
land West, South Africa; Dr. A. J. Chalmers, Ceylon; Dr. 
Smyth, Natal; Dr. Gabites, New Zealand; Dr. John K. 
Richards, Ballarat, Victoria, Australia ; Professor Ryerson, 
University of Toronto. 


THe Ricut Hon. Jos—epH CHAMBERLAIN. , 

The PresIpEN' said the next business was one of special 
interest to them as citizens of Birmingham. It was an 
attempt on the part of the British Medical Association to 
convey its sense of the respect, affection, and esteem felt for 
their fellow-citizen, the Right Hon. Joseph Chamberlain. 
(Loud applause.) Mr. C berlain was well known 
to the people of Birmingham. When he (Professor 
Saundby) first knew him he was Mayor of the City. 
but since then he had distinguished the town of 
Birmingham by becoming one of the most eminent 
statesmen of the day. He was appointed Colonic 
Secretary some fifteen years ago; he did an immense 
amount of work for the glory of the Empire, and there 
had not been such a Colonial Minister since the days of 
Chatham. Mr. Chamberlain had earned for himself an 
pray reputation for the work he did in drawing closer 
the links between the mother country and the celonies. In 
addition to this—and it was a matter which made them 
as members of the medical profession and of a great 
medical Association especially wishful to show honour to 
him—Mr. Chamberlain had recognized the enormous 
amount of damage which was being done by tropical 
diseases, diseases the study of which was at that 
time in its infancy, and he did his best, and that 
best was a very great effort to promote the study 
of tropical diseases. It was due to Mr. Chamberlain that 
so great an impetus was given to the study of tropical 
diseases in this and other civilized countries, and they as a 
medical profession knew it was to him they owed this 
departure for good. (Hear, hear.) Now in London and in 
Liverpool there were excellent schools of tropical disease, 
and the reason why they had not got one in Birmingham 
was not because they did not think it would do good, 
but because they had no material on which they could 
initiate and establish such a school. They would have 
wished, if it were possible, that Mr. Chamberlain 
should have been present to hear what they had to 
say about him, and to receive the certificate of honorary 
membership which had been conferred upon him by the 
British Medical Association. (Loud applause.) The 
roll of Honorary Members of the Association was not 
long ; it contained only the names of a small number of 
distinguished men. It was therefore no crdinary com- 
pliment that they were paying him in asking him to accept 
this testimony of their Association to his work. The 
certificate was in the following terms: , 

At the Annual Meeting of the British Medical Association 
held in Birmingham, July, 1911, the following Resolution was 
carried unanimously : ; 

That the Right Hon. Joseph Chamberlain, member of His 
Majesty’s Priv Council, be and is hereby elected an 
Honorary Member of the British Medical Association, in 
recognition of his eminent services in promoting the 
systematic study of tropical diseases. 


In the absence of Mr. Chamberlain, whose state of 
health unhappily prevented his taking part in such 
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gatherings as this, they had pleasure -in accepting as his 
deputy his son, Mr. Neville Chamberlain, whose interest in 
medical matters had been manifested very strongly during 
the last few years. (Applause.) It was with the greatest 
pleasure that he (Dr. Saundby) handed this certificate to 
Mr. Neville Chamberlain, and asked him to convey it to 
his honoured father with the expression of their deepest 
respect and admiration. (Loud applause.) 

Mr. Nevitte CHAMBERLAIN thanked Dr. Saundby on 
behalf of his father for the very kind and touching words 
in which he had spoken of the services which Mr. Cham- 
berlain had rendered in regard to tropical medicine. In 
his absence, which no one regretted more than himself, he 
had desired him (Mr. Neville Chamberlain) to attend on his 
behalf to receive the certificate and to express to them his 
deep appreciation of the compliment paid to him. As had 
been said, it was no ordinary compliment. Mr. Chamber- 
lain had ever regarded with peculiar satisfaction his work 
in connexion with the founding of the London School of 
Tropical Medicine. The certain benefit which had been, 
and would continue to be, conferred upon humanity by 
medical science always appealed strongly to his 
energy. And so, ‘when his father was Colonial 
Secretary, and that subject was painfully impressed 
upon his mind by 
the British residents in South Africa, he was not only 
ready but anxious to follow out the ideas which he had 
previously held, and to do his best to promote some kind 
of medical research into those tropical diseases which, up 
till then, had been so little studied. The result was the 
founding of the School of Tropical Medicine. The result 
which had been achieved by the London and Liverpool 
schools and other schools following in their footsteps 
had far exceeded even his father’s most sanguine 
anticipations. (Loud applause.) They had opened up 
a new field of medical science, and, like irrigation in 
the desert, they had added new tracts to civilization. 
He assured them that this certificate would be a source 
of gratification to his father, who, unlike many other 
picneers, had been fortunate to see his own work 
reccgnized in his lifetime. (Loud applause.) 


PRESENTATION OF THE MIDDLEMORE PRIZE. 

The PresipENT said that the Middlemore Prize was 
founded by the late Mr. Middlemore, a citizen of Birming- 
haw, one of the founders of the Birmingham Eye Hospital, 
and for many years Surgeon to that institution. Mr. 
Middlemore was anxious to do what he could to promote 
the study of the special department of surgery in which 
he was so interested ; and he gave a considerable sum of 
money to the British Medical Association with which to 
found a prize. The original intention was to give every 
second or third year a prize of £50 to encourage the pro- 
duction of a paper, a sort of retrospect of the work done in 
that department. That did not prove quite a success; 
it was difficult to get men to do work which was 
so dull as merely grouping together other people’s 
ideas. He (the President) therefore went to Mr. 
Middlemore some years ago and asked him if he 
would permit an alteration of the trust deed so 
as to give the Council of the British Medical 
Association a freer hand in awarding it. Mr. Middle- 
more, with the great sense of liberality that always 
characterized him, willingly assented to this, and an 
alteration in the trust deed was made. Since then the 
prize had been given as a recognition of the best work 
done in the department during the period which had 
elapsed since the last award. On this occasion-the award, 
which consisted of a cheque for £50 and a certificate, had 
been made to Mr. Charles Walter Gordon Bryan, M.R.C.S., 
L.R.C.P., in recognition of his essay on Serum and 
Vaccine Therapy in Connexion with Diseases of the Eye. 
(Loud applause.) 

Mr. Bryan then ascended the platform, and 

The Presivent said: It is with great pleasure I hand 
Aas this certificate and this cheque for £50 as the 

iddlemore Prize for the year 1911, in recognition of the 
admirable work which you have done in ophthalmology. 
(Loud applause.) 


PRESIDENT’s ADDRESS. 
The PrestpEnt then delivered his Presidential Address, 
which is published in full at page 197, 


the terrible mortality amongst | 


At the conclusion of the address Dr. Byrom Bramweth 
proposed a vote of thanks to Professor Saundby. Dr. 
Bramwell said that he had the privilege of knowing 
Professor Saundby for a long period of years, of watching 
his career, and of being intimately acquainted with him ; 
and, when he heard that the British Medical Association 
was meeting in Birmingham, he naturally concluded, con- 
sidering the very distinguished position Professor Saundby 
had taken as a provincial physician and scientist, and the 
great amount of time and work he had devoted through 
many years to the British Medical Association, that he would 
be honoured by being asked to occupy the distinguished 
position which he occupied that-night. (Loud applause.) 
All would agree with him that they had listened with very 
great pleasure to an interesting and most able address. He 
was glad Professor Saundby had touched upon the National 
Insurance Bill, club practice, and other associated sub- 
jects, and that they had, by the applause which they gave 
to the various points he had made with reference to those 
subjects, signified their appreciation and agreement with 
the ideas he had expressed. This was not the time and 
place for him to express an opinion upon or to debate those 
debatable subjects, and therefore he simply proposed : 


That the best thanks of the Association be given to Professo 
Saundby for his able and interesting address. 


(Loud applause.) 

Dr. Otto J. KavurrMann (Birmingham) seconded the 
motion. He would like to add his personal tribute to 
Professor Saundby and his admiration for the very able 
address which he had given. When Dr. Saundby was 
elected to the office of President every medical man in 
Birmingham felt that no better representative of their pro- 
fession could be found to fill the position which he now 
held. Many doctors were indebted to Professor Saundby 
for kindnesses received, and he (Dr. Kauffmann) had him- 
self abundantly benefited from his helpfulness. The 
address which he had delivered was of peculiar 
interest to the medical profession; the subject was 
one which particularly agitated the profession at the 
present time, and he thought that the subject was a well- 
nigh inevitable one for the presidential address. Dr. 
Saundby had not said one word too much on it. Professor 
Saundby had had peculiar opportunities, not only in Bir- 
mingham, but as a member of the General Medical 
Council, and on a Committee specially appointed to con- 
sider this bill, of thoroughly sounding the matter, and 
what he had said was not only appropriate but just. 
Especially was this so in regard to the hospitals. Dr. 
Kauffmann foresaw many difficulties which the hospitals 
would have to encounter in the future. He could not see 
that their position or efficiency would be in any way 
improved if the Insurance Bill was passed in its present 
form, more especially in the extended sense in which it 
was proposed to apply it. 

The CHarrmMan or Councrt (Dr. Macdonald) then put 
the resolution to the meeting, and it was carried with 
acclamation. Dr. Macdonald said that he had much 
pleasure in conveying to Dr. Saundby the best thanks 
of the Association for the admirable address he had given. 
Personally, as Chairman of the Council of the Association, 
he might say how gladly they had received him in the 
distinguished office which he had taken up that day; they 
looked forward from this, his inaugural address, to a most 
successful year of office. It was an office that would 
require a great deal of tact in dealing with the subjects 
which would arise, but he was sure that in Dr. Saundby’s 
‘hands the interests of the Association would be well taken 
care of. 

The PrEsIDENT, in reply, said that after the length at 
which he had addressed them they would not expect a 
speech from him, but it was due to Dr. Macdonald and the 
mover and seconder of the vote of thanks that he should 
thank them most heartily for the way in which the resolu- 
tion had been placed before the meeting, and the meeting 
for the manner in which it had been received. It wasa 
great honour to him to be allowed to address them on this 
occasion, and he hoped that what he had said would reach 
a wider public than those present at the meeting, and that 
it might show the public the feeling in the medical pro- 
fession that any increase of contract practice would cause 
the greatest injury to the profession and to the public. 

The proceedings then terminated. 
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Wednesday, July 26th. | 


AppREss IN MEDICINE. 
Tue Annual General Meeting resumed on Wednesday, at 
12.30 p.m., to hear the Address in Medicine, which was 
delivered by Dr. Byrom Bramwett. The PRESIDENT 
(Professor rivera H occupied the chair. The address is 
published at page 201. 

The PRESIDENT was sure all present had listened with 
the greatest pleasure to Dr. Byrom Bramwell’s address, 
and would agree that he could not have selected a better 
subject. All medical practitioners knew the educative 
influence of their mistakes, that their education was most 
complete when they had had opportunities of discussing 
their mistakes, and that perhaps the misfortune of many 
members of the medical profession was that they had not 
found out tkeir mistakes. It was a common jibe that their 
mistakes were buried ; but the mistakes of those who prac- 
tised in hospitals and went to the post-mortem room were 
not buried until after they had been discovered. They had 
the opportunity there of finding out whether they were 
right or wrong, and it was because of that practice that 
those who worked in hospitals had an opportunity of con- 
tinuing their education throughout the whole of their 
lives. It was not his business to make a speech. He 
would call upon Dr. Eddison, Consulting Physician to the 
Leeds Infirmary, to move a vote of thanks to Dr. Byrom 
Bramwell for his admirable address. 

Dr. Eppison thought the meeting would admit that the 
world seemed to be full of mistakes. Even Governments 
might make mistakes, and legislators certainly might make 
mistakes. Indeed, he thought that even Professor Saundby 
had made a slight mistake in calling upon him (the 
speaker) to have the honour of proposing the vote of 
thanks. However, the speaker held himself excused 
because twenty-one years ago he did exactly the same 
thing in exactly the same place. He did it very badly, 
because partly he was full of emotion and interest and 
desired to express his admiration for the civic patriotism 
which manifested itself in that great city, and he wished 
to say how much he appreciated what Birmingham men 
had done, and especially what Birmingham men in the 
profession, as well as the general citizens of the place, had 
done. But no mistake had been made when Dr. Byrom 
Bramwell had been chosen to deliver the address. It 
was a singular pleasure to him, twenty-one years after 
his last appearance on the platform, to find on it two 
old friends, one presiding and the other giving one 
af the most suggestive addresses he had ever heard. 
Those of them who had never known Dr. Byrom Bramwell 
would perhaps now understand why it was he held the 
position he did in the hearts of his colleagues and his 
friends. (Loud applause.) When he said he was one of 
Dr. Byrom. Bramwell’s pupils, he knew Dr. Byrom Bram- 
well would say, “ That is another mistake of Eddison’s.” 
(Laughter.) But Dr. Byrom Bramwell’s pupils were all 
over the world ; everybody. who read his work knew that 
they were learning from the work of a man who did what 
Huxley described as the best work of all, and that was to 
stand sometimes with your face to the altar pursuing your 
researches, doing really valuable work and then combining 
that with that art, which Huxley possessed in such a 
marvellous degree, of being able to turn round to the 
audience and expounding to them what he knew. That was 
what Dr. Byrom Bramwell had been able to do. He was a 
great researcher, he was a great clinical teacher, and, as 
had been seen that day, he was a great expounder of his 
views. (Loud applause.) 

Dr. Lauriston SHaw, Physician to Guy’s Hospital, 
seconded the vote of thanks, which was put and carried 
with acclamation. 

Dr. Byrom BRAMWELL, in responding, thanked the meet- 
ing most sincerely for the way in which they had listened 
to him, and for their vote of thanks. 


GENERAL MEDICAL COUNCIL. 
Selection of Candidates for Election as Direct 
Representatives for England and Wales. 


A MEETING was held in the Midland Institute on Tuesday, 
July 25th, 1911, of the Representatives of the Divisions of 


the British Medical Association in England and Wales for 
the purpose of selecting three candidates for election as 
Direct Representatives of the medical practioners in 
England and Wales on the General Medical Council. 

. The CHAIRMAN OF REPRESENTATIVE MEETINGS occtpied 


_the chair. 


Dr. MacuEan subsequently announced that the following 


gentlemen had been selected: Dr. Langley Browne, Mr. 


Verrall, and Dr. Latimer. 

Dr. Langley Browne and Dr. Latimer are the retiring 
Representatives; the third vacancy, as was explained last 
week, is due to the fact that under the provisions of the 
Medical Act, 1886, the Privy Council has, on the representa- 
tion of the General Medical Council, sanctioned a fokrth 
Representative for England and Wales. 


OPENING OF EXHIBITION BY THE LORD 
MAYOR OF BIRMINGHAM. 


Tue Annual Exhibition of Surgical Instruments, Drugs, 
and Foods, in the Bingley Hall, was opened by the Lord 
Mayor of Birmingham on July 25th. Professor Saundby 
(President-elect), Sir Henry Trentham Butlin (President), 
Professor Morrison, and a large company were present. 
The opening was preceded by an inspection of the 
exhibits. 

Sir Henry Bvuttin, addressing the Lord Mayor, said 
that whilst it had been the custom of the British Medical 
Association for a good number of years past to hold an 
exhibition in connexion with the meetings of the Associa- 
tion, in the past there had been no formal opening, and the 
present was the first occasion of the kind. The Committee 
of the Annual Meeting had this year decided that there 
should be a formal opening, and it was only natural that 
they should ask the Lord Mayor to undertake the 
duty. 
The Lorp Mayor said that it was only fitting that the 
members of the medical profession should give public 
recognition to the exhibition by attending its formal open- 
ing. Such an exhibition stimulated manufacturing chemists, 
surgical instrument makers, and other manufacturers, 


whose goods were to be seen there. The knowledge that . 


they would have to face the ordeal of close inspection by 
medical men, and constant competition one with the cther, 
must stimulate them, and be to the advantage of the 
quality of the goods that they were concerned with. 
Whilst at the present day less physic was used than in 
years gone by, drugs were certainly better prepared, and 
great improvement had taken place in the last twenty 
years in the more accurate standardization of different 
preparations. Much might be done in that direction in the 
future, but he thought pharmacists might be congratulated 
on the advance which had been made. In that connexion 
it must be remembered that there was nowadays less need 
for medicine. Physical exercise, the application of elec- 
tricity, and many other formsof new treatment, were taking 
the place of drugs, and it made him think of what 
Addison said: “ Physic for the most part is nothing 
else than the substitute of exercise and temperance.”. 
Many forms by which physical exercise could be indulged 
in were on exhibition, and he could see no form of alcoholic 
drink displayed, and therefore the exhibition made for both 
physical exercise and temperance. With regard to surgical 
appliances, in common with the other departments, most 
of the leading makers were represented. Whilst it was 
not the appliances and instruments so much as the man 
who used thera which was of importance, yet a skilful 
man was none the worse for having good tools. He 
thought every member of the medical profession would 
derive benefit by going round the exhibition and seei 
the new and up-to-date appliances on exhibition an 
observing the very careful preparation of drugs. He 
was very pleased with the exhibition, both from what 
he had seen and from what he had heard from those 
qualified to judge, and it gave him great pleasure to 
declare it open. 

Professor SaunDBY proposed a hearty vote of thanks 
to the Lord Mayor. ‘This was seconded by Professor 
Morrison, and carried by acclamation amidst loud 
applause. 
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SEVENTY-NINTH ANNUAL MEETING 


British Medical Association. 


Held in Birmingham on July 21st, 22nd, 24th, 25thy 
26th, 27th, 28th, and 29th, 1911, 


EXHIBITION 


, OF 
FOODS, DRUGS, INSTRUMENTS, BOOKS, AND 
SANITARY APPLIANCES. 


[First Norice.] 

WE commence in this issue our usual notice of the collec- 
tion of modern surgical instruments, drugs, foods, books, 
and other accessories to practice which yearly takes place 
under the heading of the Annual Exhibition. It was held 
in the Bingley Hall, and- may be said at once to have 
been fully on a par with its many predecessors. The 
number of different stalls was over a hundred, and there 
seemed to be plenty of space for the display of products 
and ‘apparatus, and plenty of room for visitors. In 
addition to tte main hall, the building had a number of 
annexes, which allowed of excellent arrangements being 
made for luncheon and tea purposes, and for exhibitors to 
transact any business they might have to get through in a 
quiet writing room. There was also a reading room 
where visitors could study at their leisure the literature 
offered them by exhibitors. The building, in short, though 
designed for a very different purpose, lent itself admirably 
to the object for which it was used on this occasion. 
Bingley Hall, it may be noted, lies but a very short 
distance from the Town Hall, where the general reception 
room was situated, and from the University Buildings, in 
which the Sections held their meetings, and by way of 
further facilitating the flow of visitors the officers of the 
Association concerned had thoughtfully made arrange- 
ments with the Wolseley Motor Car Company for the use 
of a fleet of cars which travelled backwards and forwards 
between the exhibition and the buildings in question. A 
further feature this year was the official opening of the 
exhibition. The real opening took place promptly at 
9 a.m., at which hour almost all exhibitors had arranged 
their stalls according to their wishes, and about 11 o'clock 
the President of thé Association, accompanied by the Lord 
Mayor of Birmingham and by the President-elect, made a 
tour of the stalls, and subsequently invited the Lord Mayor 
to declare the exhibition open. As for the accounts of 
different stalls which now follow, it should be observed 
that no intentional selection has been exercised in the 
matter of those which shal] be noticed first; the accounts 
appear simply in the order in which they happen to have 
been completed. 


Siemens Brotuers Company, Limirep (Caxton 
House, Westminster), The combination principle in 
electro-therapeutics, which has already been demonstrated 
iu various “universal” machines for conveying different 
forms of current in treatment, found quite a new and 
interesting application in the exhibit of Siemens Brothers 
and Company, Limited, Caxton House, Westminster, S.W. 
This took the form of an instrument called the Oscillother- 
mex, combining diathermic, high-frequency, x-ray treat- 
ment by oscillatory discharges of the electrical current. It 
is little more than a year since the apparatus for diathermy, 
or for sending great heat into the tissues without the risk 
of contact with the dangerous pressures of the supply 
circuit was brought out, and in the new arrangement it 
bis > shown linked up with a Tesla coil for high frequency 
wérk, and with an z-ray tube stand, the cathode of the tube 
being connected with the upper end of the coil. From the 
point of view of x-ray theory, as well as of practice, the 
apparatus had an interest, since it represented perhaps the 
first really successful establishment of electrical oscillations 
asa means of working «-ray tubes. We understand that 
the Wien method of quenched sparks, used in the Tele- 


funken wireless telegraphy system, has made this possible. 
The tube is intended primarily for x-ray therapy, but 
screen work of a simple kind can be carried out. As to the 
high frequency function of the apparatus, this,it is claimed, 
has an advantage over the more ordinary form, because not 
only is a strictly asymmetrical wave of alternating current 
employed, but an increased effect is brought about owing 


to the larger number of sparks which are produced. The 


Oscillothermex can be connected directly to the alternating 
current supply, or, through a small rotary converter, to a 
supply of direct current. Other exhibits at this stand 
included the newest patterns respectively of an induction 
coil for instantaneous radiography, a universal apparatus 
for electro-medical purposes, and a switch table. There 
were also on view the Skiafix for x-ray localization, 
which we noticed at the last exhibition, a set of dental 
instruments made of tantalum, and a display of radium 
salts and radio-active earths, with applicators and other 
requisites for radium therapy. Messrs. Siemens also 
exhibited, under the name of Kontrastin, a substitute for 
bismuth in the form of zirconium oxide. This ural test 
meal drug is said to be much more opaque than bismuth 
carbonate for x-ray purposes, to be unaffected by acid, and 
to have no injurious action on the system. ’ 


Harry Broox (34, Illingworth Road, Halifax). We were 
glad to have another opportunity of inspecting the work of 
this firm, whose exhibit on this occasion bore the title 
“ Palliations of Disfigurements of the Face.” The articles 
shown were reproductions of artificial features made by 
the firm for the patients of various medical men, and in 
almost every case an attempt was made by plaster models, 
photographs, and other means to bring home to the visitor 
the precise nature of the deformity which it had been 
attempted to remove and the difficulties which had had to 
be overcome. The essential structure of the restorations 
is thin aluminium; hence they are light, readily kept 
clean, and not easily destroyed. The average weight of 
a nose would, we gathered, be about 2 drachms, or suffi- 
ciently light for it to be retained securely in place chiefly 
by the accuracy with which it fits on such projections as 
there may be on the underlying natural surface. When 
otherwise complete the features are enamelled by some 
process so as to match the skin colour of the individual for 
whom they are intended. As for the success of these 
restorations, this can only be judged by examination of 
each individual case ; but taking them as they stood they 
seemed to us very ingeniously constructed, and that the 
more moderate-sized restorations would certainly enable 
the wearer to pass muster anywhere in the sense that the 
fact that one of his features was artificial might easily 
pass undetected at table as well as in the street. Whether 
the original defect would be equally unnoticeable after 
very large restorations, such as those occasionally needed 
when some accident has resulted in the destruction of a 
large proportion of the face, we are not certain. Probably 
the immobility of the features when an eye, cheek, nose, 
and chin were all included might attract attention. But 
even then the outcome would still seem likely to be com- 
paratively satisfactory, and at least as good as could pre- 
sumably be expected. The firm, therefore, as we suggested 
last year, is certainly one to be borne in mind. 


The DENVER CuEmMIcAL Company (St. Anne’s Road, Bow, 
E.). This New York firm exhibited as usual only one of 
its products, namely, Antiphlogistine, a substance which 
has acquired for itself an excellent repute, and which has 
been, and still is, being freely imitated, but not success- 
fully. During the last four years there have been addi- 
tional indications for its use, since it is now admittedly 
right, in dealing with many inflammatory conditions, to 
aim at facilitating phagocytosis by bringing to the affected 
locality an increased amount of blood serum. In short, 
the reason of the value of the old-fashioned poultice has 
been learnt, and in effect it is as a scientifically com- 
pounded, easily used, and enduring kind of poultice that 
Antiphlogistine may be regarded. In appearance it is a 
thin grey paste, entirely free from odour, and capable of 
being spread out into adherent layers of any thickness. 
It is composed, the firm states, of pure levigated clay, with 
the addition of pure glycerine and some iodide salts, to- 
gether with minute quantities of boric and salicylic acids, 
as also of peppermint, gaultheria, and eucalyptus oils. 
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With this composition it is easy to understand that it does 
not dry up, and. that when spread about } in. thick and 
covered with a layer of lint or cotton-wool it keeps hot and. 
-moist for from twelve to thirty-six hours and can then be 
‘peeled off and replaced. This is a strong point in its 
favour, for the patient is not, as in the case of linseed 
poultice or fomentation treatment, perpetually worried by 
‘the need for fresh applications. The manfacturers claim 
that it acts reflexly and also by a process of dialysis, and 
that it is decidedly anodyne, and we must admit that we 
do not know of any better way of applying moist heat in a 
cleanly comfortable form. In any case, we are acquainted 
with independent medical men of wide experience who 
regard Antiphlogistine as of great utility in general prac- 
tice, when dealing either with deep-seated or superficial 
inflammatory disorders or with states of congestion in 
which moist heat would seem likely to be of utility. 


Watton anp-Curtis (190, Broadhurst Gardens, West 
Hampstead, N.W.). This firm of surgical appliance manu- 
facturers had an exhibit of a limited character, but one 
which included several comparative ‘novelties. One of 
these was a device named the Hydrostatic Cupper and 
Aspirator which has been made for Dr. Macnaughton 
Jones. It is intended to facilitate the emptying of 
abscesses and other cavities, and the working model 
showed that it is easy to manage, and will secure any 
degree of minus pressure desired from minus 4 oz. to 
minus 4 1b. The hosiery for the benefit of persons who 
suffer from varicose veins, and sold under the title of 
Walcur, also present good points, lowness ef price ne 
amongst them. A third exhibit was the Curtis Abdomin 
Support, which attention, as it differs 
altogether from ordinary abdominal supports. The under- 
lying idea is that of a double truss ; in short, it suggests a 

ouble truss with an unusually large back plate. But 
what appears to be a back lela is really the front or 
abdominal part of the support, and consists of two 
triangular pieces of aluminium hinged together at their 
bases. From their apices on each side start two springs 
which end posteriorly in two pads resting on either side of 
the vertical column at the junction of the sacral and 
lumbar regions. The size of the anterior pad or pads is 
made to vary with that of the abdomen which it is to 
support, and their precise shape can be altered so as to 
make them cover in a — or double inguinal hernia if it 
exists. In the ordinary s 
over’ a ventral or umbilical hernia. The strength of the 
springs can also be altered according to the amount of 
pressure it is desired to exercise on the abdominal wall or 
according to the weight to be supported in cases of pen- 
dulous belly. A further good point is that the direction of 
the pressure can be altered by varying the attachment of 
the springs to the front plate. The two anterior pads are 
kept in place by a strap between them, but otherwise tlie 
support is entirely self-adjusting, and exercises no pressure 
whatever on the hips. It is thus comfortable to wear, and 
as easy to apply as to remove. It also seems safe to 
assume that in view of the materials of which it is con- 
structed the Curtis Abdominal Support would remain in 
effective order for longer than ordinary appliances of like 
purpose. It seems, therefore, worth bearing in mind by 
those having patients in need for one or other reason of 
some such adjunct to the resistance of the abdominal 
muscles. 


J. anp A. Cuurcuitt (7, Great Marlborough Street, 
London). Apparently the special endeavour of this well- 
known firm of medical and scientific book publishers was 
to prove to visitors at Birmingham the great attention 
that it pays to modern methods of book production. If so, 
it was certainly successful, for some of the samples of its 
recent publications received much praise. A case in point 
is the volume on Diseases of the Skin, by Dr. J. H. Sequeira 
of the London Hospital; it contains some forty plates in 
colour, in addition to a very large number of illustrations 
in black and white. In connexion with it were shown 
the various stages through which the half-tone blocks had 
been prepared, as also specimens of the esparto grass used 
in the manufacture of the art paper specially manufactured 
for the volume. It is to be noted that the coloured 
illustrations in the book were reproduced from photographs 
‘taken direct from the patient. The illustrations in 


pe they would naturally cover-> 


A Manual of Gynaecology, by T. W. Eden—a book which 
since its issue a few months ago has been very well 
received—may also be regarded as exceptionally good in 
point both of original design and of execution ; they number 
as many as 291. Besides these new works a good man 
standard books were on view, these including a seven 
edition of Dr. Galabin’s Practice of Midwifery, in the 
publication of which Dr. Blacker is associated as editor with 
the original author; a ninth edition of Goodhart and Still's 
Diseases of Children; a sixth edition of Taylor’s classic 
volume on Medical Jurisprudence, for which Dr. J. F. 
Smith is now responsible ; Turner and Stewart’s Textbook 
of Nervous Diseases ; and Spencer and Gask’s Practice of 
Surgery, the two latter being almost as notable for their 
illustrations as the two specifically mentioned in this con- 
nexion. There were also on view some copies of the 
publication with the fortunes of which this firm has been 
associated for nearly seventy years—namely, the Medical 
Directory. It seems that the introduction into the current 
volume of information on British and continental health 
resorts has been much appreciated. The attention of 
visitors was also directed by pamphlets to the approaching 
publication of a new and enlarged edition of the Practice of 
Medicine, by F. Taylor; of the System of Treatment, 
which has been compiled by a large number of authors 
under the editorship of Dr. A. Latham and Mr. T. Crisp 
English; and of Who’s Who in Science. ; 


Fassett AND JoHnson (86, Clerkenwell Road, London). 
This firm is the representative of several pharmaceutical 
and other manufacturers, some of whom bear well-known 
names. Among them are Messrs. Seabury and Johnson, 
who, many years ago, came into note for the excellence of 
their plasters, but are almost equally well known now for 
their surgical dressings and accessories. Their gauzes are 
put up in a wood-wool fibre container and folded therein in 
such fashion that a part may be removed without inter- 
fering with the aseptic condition of the remainder. This 
container is unbreakable, light and compact, and offers 
many advantages. Also worth noting are Seabury’s Emer- 
gency Ligatures. They consist of a length of ligature 
threaded to a gold-plated needle, enclosed in a glass tube. 
They should prove a specially useful possession to those 
who do not often have occasion to do surgical work. The 
Sanitary Cuspidores, which have been brought out by the 
same firm, also seem likely to prove popular. The actual 
recipient of the sputa is a watertight paper vessel which 
can be removed from its holder and burnt, a fresh one 
being inserted in its place. Another firm which figured on 
the same stall was the A. C. Barnes Company, which 
showed Ovoferrin, an organic iron compound, and Argyrol, 
which is — by some surgeons as quite the best silver 
salt available in cases of conjunctivitis either in adults or 
young children, and as possessing the power of both 
essening the discharge and relieving pain. Another 
preparation shown was Californian Syrup of Figs, which 
is prepared by an American firm of that name and appears 
to have been long popular in the United States asa safe 
and painless aperient, suitable for use in children and 
adults whose intestinal canal is easily irritated. Also 
shown was Emol-Keleet, a dusting powder esteemed to 


possess mildly astringent and sedative properties, which is _ 


now fairly well known in connexion with the treatment of 
sensitive and inflamed conditions of the skin, whatever 
their cause. Finally should be mentioned Ernal Bath 
Salts, a preparation which presents a ready means of 
producing pleasantly effervescent baths, and Thermogene 
wool, an excellent means of securing warmth and slight 
counter-irritation in cases of rheumatism and allied 
conditions. 


The Liverpoot Lint Company (Mark Street Mills, 
Liverpool). The stall of this wholesale firm attracted, as 
usual, a good deal of attention, for the different forms of 
dressing to be seen were numerous. One of them was 
Vulnoplast, with which we have had considerable experi- 
ence, and which we regard as one of the most practical forms 
of ready-made dressing yet produced. It is a gauze tissue 
impregnated with a choice of various well-recognized 
antiseptics and very easy to use, since all that is required 
is to cut off a piece the desired size and place it over the 
cleansed wound, which is thereby and at once efficiently 
dressed. No bandaging is required, because the dressing 
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has a backing of adhesive plaster. Another excellent 
product is Impermiette, a substitute for rubber or other 
waterproof material, of which we have a high opinion ; it 
keeps well in the hottest weather, and is not affected by 
chloroform or carbolic acid in 5 per cent. solution. In the 
heavier qualities it makes very good bed sheets. Another 
speciality of the firm is Splint Padding, which can be 
obtained either in compressed or natural form, and in 
either case when laid on the splint makes a thick, soft pad. 
It is composed of a mixture of carbolized tow, absorbent 
cotton-wool, and other fabrics, and is very easily handled. 
The firin also showed absorbent wool between layers of 
gauze, in three qualities and weights; a series of body 
belts and underclothing specially designed for those who 
perspire freely; and, finally, an array of compressed 
bandages, lint, wool, and other aids to dressings of various 
kinds. The latter we especially mention, as it is mainly 
this firm, we believe, that medical men have to thank for 
the greatly improved form in which lint, bandages, and 
other dressing materials are now to obtained ; but 
little by little the old bulky dressings disappeared, and 
in their place we have attractive little packets so small 
that enough lint and bandages to dress several cases 
can be carried about with ease. 


Ronvk, Limirep, Sanitary Polish Manufacturers (Ports- 
lade, Brighton). By way of showing what effect may be 
expected from the use of Ronuk—the sanitary polish from 
which the firm derives its name—there was exhibited on 
the stall of this company a series of small model floors in 
oak, teak, maple, pitch pine, deal, and Jarrah, the hard 
Australian wood, of which much has recently been heard. 
They may be presumed to have proved interesting to 
members who are in any way responsible for new hospital 
buildings in the course of erection, or for old buildings 
whose floors are in an unsatisfactory condition. The 
polish itself was also shown in two forms, a concentrated 
paste and a liquid, as well as a Ronuk Stain for colouring 
and hardening the surface of ordinary deal flooring, and 
various accessories. The preparation of a floor for the 
application of Ronwk is of a rather more elaborate nature 
than that required with common stains and varnishes, but 
the effect obtained is certainly superior. Once -polished 
the appearance of the floors is easily preserved by the 
brushes which the firm supplies in various weights, 
according to the special requirements of the case—heavy 
brushes for places with a wide extent of uncovered floor, 
and others of a lighter kind for domestic use. While there 
is no difficulty in keeping floors prepared with Ronuk in 
good order, it may be pointed out that, in addition to 
undertaking the original preparation of floors, the firm 
also contracts for their annual maintenance, and that, 
though they may not know it, most people must be prac- 
tically acquainted with this polish, since it is used not 
only in hospitals, but in a great number of public institu- 
tions, such as the National and Tate Galleries, and 
countless private houses, hotels, and restaurants. That it 
gives general satisfaction is evident from the numerous 
official testimonials which the firm has received. The 
firm also manufactures a sanitary polish which is intended 
for application to linoleum ; without making it slippery, it 
makes it bright and increases its durability. 


Lresie’s Extract or Mrat Company (4, Lloyd’s Avenue, 
London, E.C.). Among the points which render this 
company of interest is the fact that its original pre- 
paration, Liebig’s Extract of Meat, was not only the 
first meat extract ever put on the market, but one of 
the earliest of the ever-increasing number of preparations 
which make their way from Germany. Originally pre- 
pared under the direction of a man who in his time was 
a well-known, almost famous chemist, Justus von Liebig, 


it is now brought out under the aegis of Sir Henry Roscoe, ' 


who acts as the firm’s scientific adviser. But the product, 
which is a pure beef extract, entirely free from fat, has 
now not only changed its place of manufacture but also 
its name, sence it has been known for some few years 
past as Lemco, a word made up of the initials of the 
company. It has long been familiar in every household, 
and we recently noted, when reading a bacteriological 
paper, that it is. apparently equally familiar in the 


laboratory. Another important preparation of the firm 
is Oxo, a somewhat younger claimant to popularity, but 
now almost equally well known to every one. It is a 
compound of meat extract and meat fibre with the 
addition of flavouring matters, and long personal experi- 
ence proves that, on addition to it of a sufficiency of hot 
water, a stimulating and exceedingly pleasant drmk with 
a full beef-broth flavour results. The same preparation 
is also put up in a form specially intended for sick-room 
use. This is called Nursing Oxo, and is somewhat 
stronger than ordinary Oxo. Its special point, however, 
is that all flavouring agents are omitted in order that 
whatever condiments are deemed desirable may be added 
in the sick room, according to the varying tastes of 
invalids. But also of some interest in medical con- 
nexions are. the penny tablets of beef extract known as 
Bifti. They are intended for use either in the sick room 
or for ordinary domestic purposes. They render possible 
the immediate preparation of a very good soup, and, 
being both portable and cheap, they ought to be, and we 
believe are, popular with those who engage in district 
nursing and allied work. There were likewise shown 
Fray Bentos Ox Tongues, corned beef, and a delicately 
seasoned Fray Bentos Ox-tongue Soup. ; 


THe Company (72, Fore Street, 
London, E.C.). This firm is the manufacturer of the tissue 
known as Aertex, one which has been imitated during the 
past ten years with a freedom strongly indicative of the 
popularity and probable value of the fabric. This year the 
firm endeavoured to secure special attention for Aertex 
sheeting and for red yarn or non-actinic underclothing. 
We tried this sheeting a year or two ago, and found that 
weight for weight it provided considerably more protection 
than ordinary sheets, and we deemed them likely to prove 
useful in the sick room in dealing with patients who, 
whether from fancy or otherwise, are unable to sleep when 
covered with a due amount of ordinary bedclothing. We 
understand, however, that they were brought out originally 
with a view to their use at sea and in damp climates. No 
doubt they would play a useful part in such directions, and 
it is not surprising, moreover, to hear that they are being 
used in the treatment of patients who suffer from night- 
sweats. As for the non-actinic underclothing, the name is 
justified by the introduction into the fabric of red-dyed 
threads. It was brought out for the use of residents in hot 
climates, being designed to protect them from the effects 
of direct sunlight by cutting off the actinic rays. We felt 
some doubt as to wether its good points would be appre- 
ciated, and are glad to find that it is being considerably used. 
The ordinary fabric of the firm is almost too well known to 


require description. It consists of a fine meshwork of small. 


cells, which allows evaporation from the surface of the 
body to proceed slowly and steadily, but at the same time 
prevents the body heat escaping too rapidly, the net result 
being that the body is protected from chill by a layer of 
naturally-warmed and dry air in the interstices of the 


_tissue. This is a sound conception of the principles on 


which a covering for the body should be built, and we have 
found that the underclothing made of this material can be 
comfortably worn both in winter and summer, that it 
washes well and does not shrink, and lasts considerably 
longer than a merino or other fabric of ordinary make and 
of corresponding power of protection. ; 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
LENDING DEPARTMENT. 


A ust of periodical publications, official reports, and blue : 


books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 


regulations governing the loan of these publications are | 


stated in the introduction to the list. 
The Library is open for consultation from 10 a.m. till: 
5 p.m. (on Saturdays till 2 p.m.), 
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MEETINGS OF THE PROFESSION. 


THE MIDLANDS. 
On June 15th a meeting of members of the profession resi- 
dent in Birmingham, Warwickshire, Worcestershire, and 
Staffordshire, called by the British Medical Association, 
was held at Birmingham to discuss the National Insurance 


Bill. The following account of the proceedings is based on | 
a report which appeared in the Birmingham Post of June | 


16th. ‘The meeting was presided over by Professor J. T. J. 


Morrison, who said the bill opened: the first chapter of a 


new volume in the relations between medicine and the public; 
the next volume might begin with the appointment of a 
Minister of Health to preside over a Medical Department ; 
and it was possible that the exponents of medicine more than 
any other distinctive class would find the conditions of their 
calling deeply modified. It behoved them as guardians of 
an ancient profession to watch with the closest possible 
vigilance the trend of events, and to be prepared to act 
promptly and firmly whenever the need for such action 
came. The Government’s bill touched all branches 
of the profession. General practitioners were con- 
fronted with the extension of contract practice and 
with an immediate drop in the saleable value of 
their practices. Salaried medical officers would be 
affected by the new health authorities to be set up in 
the form of Health Committees, and by the establish- 
ment of State institutions for consumption and other 
diseases. The position of hospital staffs could not 
remain as at present if subsidies out of public funds 
were to be paid to what were now medical charities, and 
teachers and directors in medical schools had good 
grounds to expect a decline in the entry of medical 
students from all quarters of the kingdom. From other 
sources there were the clearest indications that the 
medical profession were thoroughly awake to the critical 
change which threatened them, and they must present 
a solid phalanx strong enough to make an impression on 
the Government. 
Professor JorpAN Luoyp moved: 


That, whilst approving the main objects of the bill, and being 
desirous of co-operating for their attainment, nevertheless, 
in view of the fact that the present proposals of the Govern- 
ment are unsatisfactory, it is the opinion of this meeting 


that the Government should be asked to delay dealing with 


the proposed medical benefits until satisfactory terms have 
been arranged with the medical profession. 


He was present that afternoon not as a politician, but as a 
member of a profession whose interests were deeply con- 
cerned, and a profession which, he thought, almost for the 
first time, had shown itself to be in deadly earnest. He 
was present at the Town Hall on June 10th, when the 
Chancellor of the Exchequer addressed a large meeting 
there. He went to the meeting with an open mind to 
hear the father of the measure speak on its behalf. He 
was sorry to note the way in which the Chancellor of the 
Exchequer handled the measure he came down to discuss. 
The Chancellor began by saying he had come to discuss the 
principles of the bill—principles which affected the national 
health. He (the speaker) took it that all present would be in 
favour of a measure which had for its object advantage to 
the national health. Surely every doctor in the country 
had before him every hour of his life the great question, 
not only of individual health, but of public health. The 
Chancellor of the Exchequer told them he had devoted 
three years of labour, research, consultation, and continuous 
thought to this proposal. He had no doubt the Chan- 
cellor had devoted that very long time to great advantage ; 
but he had not made himself efficient. He had yet much 
to learn in connexion with this question. Great as he 
might be as a politician, he was certainly not master of the 
whole of the details of the question, nor even of the 
ow principles which were involved and concerned it. 

e thought the Chancellor had been ill-informed upon the 
great questions which appealed most to, and affected most, 
the — body of the medical profession. He thought so 
much of Mr, Lloyd George—much more, probably, than 


some of those present did—as to feel that had he known, 
or did he know at the moment, the effect of the measure 
on the large body of the medical practitioners, his personal 
views would be very materially altered. But the Chan- 
cellor was in deadly earnest in this matter, and he had 
said he was amazed to think they wanted so long to con- 
sider it, and were unable to make up their minds at once. 
It did not take them long to make up their minds. It did 
not take three-years for the members of the medical pro- 
fession to see the—should he say—unfair side of the bill, 
and they commenced at once to call attention to what they 
considered was unfair. This was a matter in which they 
must be united. They must stand together strongly and 
firmly, and ultimately they would win. 

Dr. THomas WIitson, who seconded the motion, said he 
was sure every man and woman in Great Britain sympa- 
thized with Mr. Lloyd George in trying to improve the 
conditions of life of the submerged, or half-submerged, 
fifteen millions, whose problem he was now attacking. 
But the revolution he proposed with the National Insurance 
Bill was one which affected the profession very practically. 
An Act of Parliament might administer such a blow to 
their profession from which it could not recover for a 
generation. Therefore, when a bill was brought forward 
which affected them as this one did it behoved them to 
examine its proposals with extreme care. They had to 
see whether the proposals were likely to degrade their 
profession or not. They had to see to it that no hasty 
legislation should interfere with the proper and healthy 
conditions under which they did their work. They must 
persuade Parliament on matters which affected them, and 
in order to do this they must have time. Therefore, he 
had great pleasure in seconding the motion. 

The motion was carried unanimously. 

Professor GILBERT BARLING moved the next resolution: 

That this meeting emphatically supports the policy of the 

British Medical Association in demanding—(} an income 
limit of £2 a week for those entitled to medical benefit; 
@) free choice of doctor by patient, subject to consent by 

octor to act; (3) medical and maternity benefits to be 
administered by local Health Committees, and not by 
friendly societies; (4) the method of remuneration of 
medical practitioners adopted by the local Health Com- 
mittee to be according to the preference of the majority 
of the medical profession of the district of. that committee; 
(5) medical remuneration to be what the profession considers 
adequate, having due regard to the duties to be performed 
and other conditions of service; and (6) adequate medical 
representation among the Insurance Commissioners, in the 
Central Advisory Committee, and in the local Health Com- 


mittee, and statutory recognition of a local Medical Com- . 


mittee representative of the profession in the district of each 

Health Committee. 
As it stood the bill was vital to the medical profession in a 
way that it was to no other part of the community, It 
jeopardized the livelihood of many of them, it threatened 
to place many under a control that would be intolerable, 
and it would prevent suitable men from joining their ranks. 
They were bound to scrutinize the details of the bill, 
and when they did so they were unable to accept the 
optimistic views of the Chancellor of the Exchequer. 
They did not share the optimistic views of Mr. Lloyd 
George as to the effect of his provisions in the bill for 
medical service, and he thought many of them did not 
accept other optimistic views the Chancellor held upon the 
magnificent results to be obtained by the sanatoriums for 
consumptives. He wished they were true, but Mr. Lloyd 
George had not got the sanction of the medical profession 
for the views he put forward in regard to this matter, nor 
had he their sanction for the views he advanced relative 
to the voluntary hospitals in this country as compared 
with the State-aided hospitals in Germany. There was 
too much optimism in the whole matter. The resolution 
proposed was truly democratic, for it had been arrived 
at by the Divisions of the British Medical Associa- 
tion scattered throughout the whole country. With 
regard to the first clause they said that a £2 limit 
would meet all they wanted. People who paid income 
tax could look after themselves. When they came 
to the voluntarily insured person, whose means might be 
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unlimited, it was scandalous he should be pampered in 
such a way. Why could that person not do as he had 
done in the past and pay a reasonable doctor's bill? A 
doctor’s income at the present time was often very spare. 
He had to spend many years in getting his qualifications, 
and his work :was often = hard and disagreeable in its 
incidents and its hours. The effect : 

would be to deter people from joining the profession, and, 
as it was, he pointed out, the entries to the profession, in 
spite of a growing population, had decreased by 40 per 
cent. in less than twenty years. If the entries continued 
to decline at that rate there would soon not be sufficient 
qualified men to meet the requirements for medical attend- 
ance. The resolution he proposed had the unanimous 
support of the profession, and if the bill were passed in 
anything like its present form the doctors necessary to 
work it would not be forthcoming. If their wishes 
were met in a churlish or halting spirit the best 
men would not be available, and internal bicker- 
ing would prevent the success of the scheme. It 
had been said that it was the fate of minorities to suffer. 
They were a very small minority of the people in these 
islands, but they had a right to appeal to the memory of 
their past services to the community. It could not be said 
they had shirked their part in the past in helping those 
who were unable to help themselves in sickness or distress, 
and they now asked the community to see that no further 
burden was placed upon the profession by requiring them 
to do work under conditions which would be distasteful to 
a degree. 

Det LanGLtey Browne (West Bromwich), in seconding, 
said he felt absolutely certain that if the profession stuck 
together they would have their way and the Chancellor of 
the Exchequer would not have his. 

Dr. Rapcuirre (Birmingham), in supporting, said the 
medical profession had the bill in their hands, and by 
passing the resolution they could bring about a state of 
paralysis in regard to medical treatment throughout the 
whole of the Midlands. 

The resolution was carried. 

Dr. Harotp Mason (Leamington), who described the bill 
as absolutely unworkable when viewed in a professional 
light, thea moved : 


That this meeting pledges itself to support this programme, 
and to decline service on any terms that have not been 
accepted by the British Medical Association. 


Dr. J. Orton (Coventry) seconded the resolution, which 
was carried. 


MANCHESTER. 


A GENERAL meeting of the Manchester (West) Division was 
held on July 19th. Dr. Prowse occupied the chair. There 
was an attendance of twenty-three. 

A letter from the Chancellor of the Exchequer was read 
acknowledging receipt of resolutions passed at the meeting 
of the Division on June 16th. The deputations which had 
been appointed to wait on the local members of Parliament 
reported the results of their interviews. The six demands 
of the British Medical Association had been discussed with 
the members, but none of them would pledge themselves to 
the £2 per week clause. Various questions to be brought 
up at the Representative Meeting were then considered, 
and the Representative of the Division was instructed how 
to vote in regard to each of them. 

Dr. T. A. HEtME addressed the meeting with regard to 
the income limit in the Insurance Bill. 

It was resolved to approve the action taken by the 
Couneil to secure amendment of the bill in accordance 
with the policy of the Association as regards -(1) the 
income limit for medical benefits; (2) the free choice of 
doctor by patient; (3) administration of medical and 
maternity benefits by local Health Committees and not by 
ayproved societies ; (4) representation of the medical profes- 
sion in the administration of the service. It was also 
resolved to approve the action of the Council in not press- 
ing for amendments to the bill as the means of securing 
the demands of the professton with respect to the method 
and amount of medical remuneration under the bill. 

As regards free choice of doctors, it was reeommended 
that the Representatives should ask for the annulment of 
the amendments proposed by Mr. Lloyd George. 


e effect of this bill, however, . 


On the motion of Dr. Scanton, seconded by Dr. NicHoL, 
the following resolution was carried unanimously : 


Seeing that the Government has not acceded to the just 
demands of the British Medical Association as set forth in 
its six points, this Division is of opinion that the Repre- 
sentative Meeting (1) should unwaveringly adhere to the 
declared policy of the Association, and again call upon the 
* Government to a dealing with the medical benefits 
in the Committee of the House until arrangements satis- 
factory to the profession and in accordance with the 
declared policy of the British Medical Association have 
been made; (2) and, failing such undertaking by the Govern- 


ment, should decline to continue negotiations with the. 


object of amending the bill; (3) and, further, should inform 
the Government that in accordance with our pledge we will 


not enter into any agreement for giving medical atitendance | 


to persons insured under the-bill unless the bill be amended 
on the lines laid down in the declared policy of the British 
Medical Association, an integral and essential part of such 
policy being the introduction.into the bill of a clause pro- 


viding that: those whose total income from all sources. 


exceeds £2 per week shall be excluded from all medical 
benefits. 

It was unanimously decided that the practitioners of 
this district should pledge themselves not to attend such 
persons under any insurance scheme (approved societies or 
local Health Committees). 

It was decided to give a direct negative to the question 


Submitted by the Council as to whether it is desirable to 


make it possible for the medical benefits to take the form 
of a contribution from the insurance fund towards the cost 
of medical attendance privately arranged. 

A letter from the Joint Committee was read with regard 


to the formation of a guarantee fund, and it was resolved 


to support the fund. 3 


BOOTLE (LIVERPOOL). 

At a special meeting of the Liverpool (Bootle) Division of 
the British Medical Association, held on July 19th, the 
SEcRETARY reported that a deputation from the Division 
had waited upon the Hon. Arthur Stanley, M.P., at the 
Constitutional Club, Litherland, on the evening of July 
12th, and had duly impressed upon him the determination 
of the profession to resist to the utmost the objectionable 
features of the National Insurance Bill. 

Mr. Larkin, the Secretary of the Lancashire and 
Cheshire Branch, also reported that a deputation of ten, 
representing the combined Divisions of Liverpool and 
Birkenhead, had waited upon the local members of Parlia- 
ment at Westminster, when similar representations were 
enforced. Mr. Larkin further addressed the meeting on 
various aspects of the bill from the medical standpoint, 
and indicated how in many ways the bill had been 
modified and made more tolerable to the profession 
through the intervention of the British Medical Associa- 
tion, including the exclusion of all persons having incomes 
of £160 from the scope of the bill, the free choice of doctor 
by the insured, support by the Government of the control 
of the medical arrangements and administration by the 
local Health Committees, and increased representation of 
the profession thereon; also the formation of local 
medical committees which would have official recognition 
and would be consulted by the Health Committee in all 
matters concerning the administration of the medical 
benefits under the bill. 

Dr. Gorpon LITTLE criticized the suggested composition 
of the Health Committees, and thought that outside and 
independent men of high standing would fulfil the func- 
tions of such a body with greater efficiency and impar- 
tiality, as they would be free from local prejudice and 
influence. 


The meeting instructed the Representative, Dr. Waters, 


on the business of the Representative Meetings. 


SOUTHPORT. 
At a special meeting of the Southport Division, to which 
all members of the profession resident within the area had 
been invited, held on July 18th, the National Insurance 
Bill was discussed. The Secretary reported an interview 


which a deputation consisting of Drs. Littler, Baildon, and: 
himself had had with the local members of Parliament,. 


Major White, Lord Balcarres, and the Hon. A. Stanley, 
and subsequent correspondence with them. He also 
reported that, as the result of a canvass, 108 out of 144 
members of the profession resident in Southport had 
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signed the undertaking and memorial issued by the Asso- 
ciation, and another had promised to do so. Of those who 
had not signed the undertaking and memorial, 17 had 
signed a local pledge, couched in similar terms to the 
undertaking, and issued previously, 4 were abroad and 
could not be reached, 7 had not answered, four of them 
being absent from home, and only 2 were in practice in 
the Division, 7 others had declined to sign, but of these 
only two, or at most three are in practice, and will not 
take contract practice. 

The Secretary also reported that he had received £24, 
instalments of subscriptions or payments in full from 86 
subscribers to the fund, who guaranteed £1 each, and 
one who guaranteed £5. 

A letter from the Medical Secretary, dated July 8th, 
addressed to the Secretary, was read, also the Special 
Report of Council to Annual Representative Meeting. The 
question submitted to Divisions at the end of the Report 
formed the chief subject of discussion. The principle of 
adhering strictly to the £2 wage limit was generally 
affirmed, and it was finally carried unanimously : 

That this meeting is of opinion that an amendment of the 
bill is not desirable which would make it possible for the 
medical benefits to take the form of a contribution from the 
insurance fund to the cost of medical attendance given to 
an insured person, under a private arrangement entered 
into by him with a medical practitioner, upon such terms 
as may be agreed upon between them. 


_The CxHatrMan drew attention to the proviso which the 
Chancellor of the Exchequer had thought it necessary to 
insert in the amendment respecting free choice of doctor, 
and after some discussion it was resolved unanimously : 


That this meeting views with suspicion and pei * tt the 
proviso inserted by Mr. Lloyd George to cover the possible 
case of the number of doctors in any district willing to enter 
into arrangements for attendance on the insured being so 
small as not to afford in the opinion of the Commissioners 
an adequate service, in that case for the local Health Com- 
mittee . be free to organize a service in some other way. 


HALIFAX, 
A spectra meeting of medical practitioners within the-area 
of the Halifax Division of the British Medical Association 
was held on July 19th, for the discussion of the Special 
Report of the Council on the National Insurance Bill. 


The Secretary reported that out of 110 medical prac-. 


titioners in the Division only 2 had not signed the 
undertaking. 

The members ang ad objected to Mr. Lloyd George’s 
proviso contained in Section 2 of the report. It was a 
strike-breaking clause, and would be used to break down 
organized resistance and to lower fees; as such they 
refused to submit to it. 

It was agreed that the profession was not going to be 
adequately represented on the local Health Committees, 


and there was no reason why the medical profession, alone — 


of all the bodies concerned, should have a representative 
chosen forthem by the Insurance Commissioners. It ought 
to be in a position to appoint all its representatives. 

The powers of the local Medical Committee came in for 
criticism. It might only be a consultative body, with no 

wer to see that its suggestions were carried out by the 
focal Health Committee or the Insurance Commissioners. 
Its recommendations would be worthless in face of 
Mr. Lloyd George’s proviso. 

‘On the question of the income limit the members 
reaffirmed the opinion they formerly expressed, and they 
still thought 30s. a week ought to be the limit. The 
country members said even that was too high. 

With Subsection (1) of Section 5 the members agreed 
that such penalties were iniquitous. 

On the question of medical attendance of insured under 
private arrangements, some doubt was expressed as to 
whether the sums set aside for medical benefits were 
intended to accumulate or not. 

As to the question to Divisions, the answer was that, as 
this’ Division reads the question, the amendment is in 
consonance with its views of payment for work done, 


with the proviso that the benefits ought to be paid direct 


to the doctor. 
The frequent coupling of approved societies and local 
Health Committees, even in the amendments to the bill, 


did not look like freedom from friendly society control, 
Provision should also be made in the bill to provide that 
all arrangements between the medical men and approved 
societies or the local Health Committees should only be 
made through the local medical committees. The members 
here reaffirmed their intention of having nothing to do 
with contract practice in any shape or form. . 


MARYLEBONE. 
At a general meeting of the Marylebone Division of the 
British Medical Association held on July 19th, under’ the 
presidency of Sir Frrperic S. Eve, the several reports 
regarding the National Insurance Bill were discussed. 
_ (a) The four recommendations of the Council were 
approved, except in so far as Clause 17 was affected. On 
that clause, which affects the use or subsidy of valuntary 
hospitals, Sir Victor Horstey proposed and Dr. C. 0, 
HAWTHORNE seconded a rider : 
That in the opinion of this Division an amendment of the 
_ bill in accordance with Minute No. 77 of the Special Repre- 
sentative Meeting held in London should be prepared at 
once and placed before the House of Commons. 

Dr. Lauriston SHAw objected to the rider. He said the 
committee that had this work in hand did not see its way 
to take action under Minute 77, because it recognized that 
the Association had set out six definite claims which they 
were pressing vigorously, and during that effort it was bad 
practice to start other lines of policy; it would minimize 
— insistence upon the essential points for which they 
strove. 

Mr. WatteR Epmunps supported Dr. Shaw. 

Mr. E. A. DorrEtt agreed with the rider. 

Sir Freperic Eve objected to the rider, for it tended to 
jeopardize the existence of the voluntary hospitals. He 
did not think it was impossible to devise a method of 
using the existing charities with justice to their expendi- 
ture and the claims of the staffs of those institutions. He 
thought the suggestion of the General Medical Council 
upon this point good. ; 

Mr. Bishop Harman asked if the words in the rider 
“acquire ... buildings” did not apply to existing hos- 
pitals which might be used in whole or part under definite 
arrangement by the Health Committees. . 

Sir Victor Horsey replied that the objections to the 
rider arose from a misunderstanding of its effect. It did 
not prevent the State from making use of existing institu- 
tions, The State subsidized voluntary hospitals now in 
the treatment.of paupers, but the rider would prevent the 
present abuse of mixingcharity and business. Insurance was 
business and not charity, and its logical necessities should 
be carried through in proper order, then there would be 
no sweating of hospital staffs by requiring them to do 
State work unpaid. The rider authorized the Health 
Committees to make such arrangements that would be just 
both to the insured and the doctor. This matter had a 
most definite place in the six points insisted upon by the 
Association. At the moment the Association proposed the 
excision of Clause 17; they could not do this without 
submitting a reasonable scheme to replace it. 

The rider was agreed to. : 

(b) Similarly Sir Victor Horstey moved and Dr. Percy 
SpurGIn seconded a rider : 

That Minute 76 of the Special Representative Meeting be 
acted upon. 


(c) On the question submitted to the Divisions with 


regard to the taking of medical benefit pay in part payment 


for professional work, a motion to answer the question in 
the affirmative was proposed, but it failed to find a. 


seconder. 


(d) The recommendations of the Council regarding the 


Referendum were approved. 
(ec) Other matters were left to the discretion of the 
Representative. 


TOTTENHAM. 
At a meeting of the Tottenham Division of the Metro- 


politan Counties Branch, held on July 18th, the Honorary 
Secretary reported that within the last’month all of the 


310 medical men in North Middlesex had been canvassed 


except 29. Arrangements were being made to complete 


the canvass within the week, and he anticipated at the 
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most only two refusals to sign the Association’s under- 
taking—one of these being a medical officer of health. 
He also reported that the five members of Parliament in 
North Middlesex had been interviewed at the House of 
Commons by deputations from the Division, and that two 
had since tabled amendments to the bill, including an 
amendment in respect to the income limit of £2. 

The Special Report of the Central Council on the bill was 
then considered at length, when the following resolutions 
were passed unanimously and the Division’s Representative 
instructed accordingly : 

That this Division, while agreeing that the Government’s 
amendment with regard to the representation of the pro- 
fession upon the local Health Committees is an improve- 
ment upon the Lae: args of the bill as originally drafted, is 
still of opinion that the representation so provided for 
is not adequate, and that no ere of less than one-third 
should be considered adequate. 

2. That this Division is of opinion that a local Health Com- 
mittee shall include in its panel of medical men any medical 
 ameape prema who lives within a radius of four miles, regard- 
ess of county or other boundary, should such practitioner 
require it to do so. 

3. That this Division see the proposed new subsection 
of Clause 14, which will secure to any insured. m the 
option of receiving from a local Health Committee a con- 
tribution towards the cost of medical attendance, in lieu of 
accepting their arrangements for providing such attendance; 
but is ay of opinion that no such amendment should 
be accepted by the profession as satisfactory unless it is 
accompanied by the imposition of an income limit of 30s. 
a week, above which no insured person shall be entitled to 
claim medical attendance under any arrangements entered 
into with local Health Committees or approved societies. 

4. That this Division is of opinion that it should be per- 
missible for any registered medical practitioners, or insured 
person, or the local Health Committee, or the local com- 
mittee of registered medical practitioners, to challenge the 
eligibility of any insured person to participate in the 
medical benefit conferred by the bill. 

5. That this Division strongly protests against the inclusion 
of married women as eligible for medical benefits. 


Resolution to be Sent to Members of Parliament. 

The following resolution was then passed, and the 
Honorary Secretary instructed to send a copy to every 
member of Parliament representing any portion of the 
Division : 

That this meeting of medical peociuees unanimously urges 
every member of Parliament representing any portion of the 
area contained in the Tottenham Division of the British 
Medical Association to give his personal support to such 
amendments of the Insurance Bill as have been put down by 
Dr. Addison, Dr. Hillier, and Mr. G. Barnes, for the purpose 
of securing that the administration of medical and maternity 
benefits shall be in the hands of the local Health Committees, 
and not in those of approved societies. 


FOLKESTONE, DOVER, AND ASHFORD. 
At a meeting of the Folkestone, Dover, and Ashford con- 
stituencies, held on July 20th, the Honorary SEcRETARY 
announced that every doctor in the district, whether 
members of the Association or not, had signed the under- 
taking and memorial on the National Insurance Bill. 
The question submitted by the Council concerning an 
amendment of the National Insurance Bill was carried 
unanimously. 


STIRLING. 

At a general meeting of the Stirling Branch of the British 
Medical Association, held at Larbert on July 18th, the 
Secretary. reported that the pledge formulated by the 
Branch at the last meeting in connexion with the National 
Insurance Bill had been signed by every practitioner 
within the area of the Branch—107 in number. Of this 
number 94 are engaged in general practice, and 81 of the 
94 are members of the Association. The Secretary also 
reported that the guarantee for the Local Defence Fund 
amounted to £1,365. Five subscribers guaranteed £5 each, 
4 guaranteed £10 each, and 65 guaranteed £20 each. The 
meeting was called to answer the question snbmitted by 
the Council of the Association: “Is the Division of opinion 
that an amendment of the bill . . . agreed upon between 
them?” The meeting decided to answer the question in 
the negative, and to reaffirm adherence to the original 
income limit of £2 a week for medical benefit and freedom 
from control by the friendly societies. ae 


THE TUBERCULOSIS CONFERENCE AND 
NATIONAL INSURANCE. 
At the final meeting of this conference, held on July 21st, 
Dr. W. Lest1z MAcKENzIE, Medical Member of the Local 
Government Board, Scotland, expressed thanks for the 
amendment of the definition of “sanatorium benefits,” 
which would include the provision of tuberculosis dis- 
pensaries. The fact that the central authority must be 
satisfied with the administration and construction of 
sanatoriums was an important consequence, but it was an 
essential condition of administration. The essence of 
good administration was to treat each case on its merits, 
and that might not be “ early,” “ middle,” or “late.” but a 
little of all three according to the method of examination 
or of accidents of personal history. This matter had a 
bearing on the question whether the local authorities 
should have the last word in deciding whether a 
case was suitable for a sanatorium or not. It was 
to the commercial interest of a sanatorium to main- 
tain a low case death-rate. Whether it was to their 
interest to do this by rigid selection of cases was a fine 
point for casuistry. He found it difficult to understand 
why, if a local Health Committee had an arrangement 
with a sanatorium to treat cases, that the sanatorium 
should have -the title to refuse admission. When the 
problem was not selected cases but the treatment of all 
cases of the disease, no arrangement was satisfactory which 
made rejection possible but did not provide also for 
rejected cases. He suggested that the managers of 
sanatoriums _—_ become the expert advisers of a local 
authority for public health or the local Health Committee. 
In order to avoid all these artificial causes of disagreement 
the public health authorities should be made fully respon- 
sible for all forms of tuberculosis, as was practically and 
legally the case both in Scotland and England as well as in 
Treland, and these authorities should be required to provide 


suitable accommodation for every variety and stage of the. 


disease. Theadequacy of the grant to be made under the bill 
sor institutions would depend on whether it was to be regarded 
as the only sum available for building or simply as a grant 
in aid to the local authorities. The detailed expenditure 
of this enormous sum must be carefully husbanded. The 
administrative mind had hitherto been fixed almost 
entirely on phthisis, or tuberculosis of the lungs. It was 
time to end this exclusiveness and to listen to the 
surgeons. What relative place tuberculosis other than 
tuberculosis of the lungs should occupy in sanatorium 
benefit was a point for discussion. The statement of 
the Chancellor of the Exchequer that he was prepared 
to make an annual grant of two and a half million 
pounds for maintenance if local authorities were pre- 
pared to undertake the treatment of tuberculous 
dependents of insured persons was an enormous con- 
cession, which would go a long way towards enabling 
public health authorities to shoulder the whole burden 
of tuberculosis. It was not progress to attempt to treat 
tuberculosis in any of its forms in houses of one or two 
rooms. Home supervision reached its limit there, and 
became simply an occupation for the warm-hearted 
amateur anxious “to do something.” 


Economic Cost of Tuberculosis. 

Mr. Wauporr Astor, M.P., said that the cost of sana- 
torium treatment, provided that only suitable cases were 
selected, would be repaid over and over again without 
taking into account the indirect benefits for the influence 
which discharged patients had on the habits of living in 
their family and neighbourhood. Dr. Newsholme_esti- 
mated the annual loss of wages in England and Wales 
caused by tuberculosis at over one million pounds, and the 
annual loss in productive power was estimated at over 
nine and a half millions. These and other figures demon- 
strated the extent of the monetary loss inflicted on the 
community by tuberculosis. The great point was that a 
beginning had been made ; the State had taken a step that 
could never be retraced towards the extermination of the 
scourge that levied so terrible a toll on the lives and 
resources and happiness of every class of the community. 

Mr. Ervest J. Scuuster, LL.B., in a paper entitled “ Will 
National Health Insurance Ensure National Health?” 
said that there was no magic in the word “sanatorium.” 
Not every building called by that name was a fit place for 
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the reception of consumptives, and, moreover, the treat- 
ment of the patients was as important as the construction 
and the site ofythe building. It was important that on all 
these matters the authorities to whom the management of 
the funds was entrusted should have the most competent 
advice, and that they should not be tied down to any pre- 


conceived notion in favour of any particular method. He | 
criticized the lack of compulsion to send patients,to sana-— 


toriums, the absence of any right to convalescent treat- 
ment, the vagrieness of the bill in relation to the support of 
hospitals, district nurses, and research. The system of 
free choice of doctors was as objectionable as the contract 
system, as it gave the best chance to the worst man. The 
‘same type of man who, under the contract system, would 
have curried favour with the contracting committees 
would, under the system of free choice, curry favour with 
his patients. It would be better,to dispense with medical 
benefit altogether and increase the sick. pay. The pro- 
; posed measures regulating the general conditions of public 

ealth, with the exception of those relating to inquiries 
in cases of excessive sickness, were of very problematical 


value, and their adoption would create an expectation 


which would probably not be fulfilled. The measures 
affecting the insured persons individually would not benefit 
national health to any appreciable extent unless they were 
largely supplemented by voluntary agencies. 


The Use of Existing Accommodation. 

Dr. NatHan Raw said that Mr. Lloyd George had 
completely revolutionized the aspect of the problem of how 
to deal with tuberculosis. He suggested the use of institu- 
tions no longer required for the purpose of which they were 
constructed for the treatment of tuberculosis, such as 
small-pox hospitals, country and town workhouses, portions 
of fever hospitals, and other institutions which by the pro- 
awe of sanitation rendered their use unnecessary. The 

nsurance Bill would in a very few years produce an 
enormous diminution of those members of the working 
classes at present treated in Poor Law institutions, so that 
a very large amount of existing Poor Law accommodation 
would be liberated, and might be utilized for the treatment 
of consumption amongst the working classes. The institu- 
tional treatment of the disease must be organized and 
carried out with the greatest care and consideration. The 
institutions should be divided into four divisions: (1) 
Sanatoriums for the cure of early cases; (2) farm and 
industrial institutions for the arrest of the disease; 
(3) sanatoriums for advanced and _ hopeless cases; 
(4) sanatoriums for children and open-air schools. 
It was urgently necessary that legislative powers must be 
obtained for the compulsory removal of cases which, in 
the opinion of the medical officer of health, were a danger 
to others. The chief reason why the death-rate in England 
from consumption had been so largely reduced during the 
last fifty years was due in a great measure to the fact that 
so many advanced cases had been isolated in Poor Law 
institutions. He suggested that a certain number of beds 
in each general voluntary hospital throughout the country 
should be set apart for tuberculous patients. 


After-Care. 

Dr. C. S. Locu, Secretary of the Charity Organization 
Society, said that both before-care and after-care were 
necessary. There should be in connexion with the dis- 
pensary a group of co-operating and assisting friends, 
brought into association on charity organization lines. A 
large sum was to be contributed under the bill for sana- 
toriums, but there was no suitable means suggested for 
doing what was necessary to utilize the sanatoriums pro- 
perty from the point of view of the family needs and re- 
quirements in long and continuous illness. Some provision 
should be made for the before and after care of the cases, 
unless, swb silentio, they were to be left to charity. 

Dr. H. W. McConnev said an after-care committee could 
do much to control and influence patients who were reluc- 
tant to take advice and slack in carrying out the lessons 
learnt. There was a great danger in sanatoriums supported 
by State funds that the individuality of the workers would 
be hampered and checked, that private interest and work 
would be superseded by officialism, which would not only 
be more expensive but ied effective. The working patient 
scheme, by which patients were employed in and about the 
sanatoriums for a small wage, would be hampered. These 


difficulties could be removed by working the State-paig 
sanatoriums through the existing machinery, and so keep. 
ing its individuality ; and by freeing all working patients 
ee was part of their treatment from the action of 

e bill. 


- ». THE HOSPITALS AND THE BILL. 

On July 25th Mr. Lloyd George received a deputation 
from the British Hospitals Association, the Central 
Hospitals Council of London, and the Hospital Satu? 
day Fund for London. The deputation, it was explained, 
was the outcome of a recent conference attended by repre. 
sentatives of 200 hospitals, who came to the conclusion 
that the voluntary hospitals were likely to be jeopardized 
very largely in their work by the bill. 

Sir Witit1am Cospsett, Chairman of the Manchester 
Royal Infirmary, said that it was the universal opinion of 
the administrators of hospitals in the provinces that the 
effect of the bill would be that the contributions of the 


‘workmen would cease and that the contributions of the 


employers would be very largely reduced. He gave caseg 
of various hospitals which were almost entirely supported 
by the workpeople and their employers. They suggested 
that the treatment of insured persons in the hospital ought 
to be made a benefit and placed approximately on the same 
footing as the treatment of consumptives in sanatoriums. 

Mr. CuarLes Lupton (Leeds) said that they estimated 
that a third of their out-patients might be insured under 
the bill, and they would still have to deal with the 
remainder. The out-patient department did not really 
injure the doctors, because few people who had sufficient 
money to pay for their treatment were prepared to wait 
for three or four hours before they could get attendance. 

Mr. SypNEY Ho.Luanp, representing the London Hospital, 
said it was absolutely essential that the hospitals should 
not be hurt, because they were the only places where any 
progress was made in medicine, and where poor people 
could be treated for a very serious illness. The bill was 
all very well for people with illnesses which were not 
serious. 

Sir Savire said that the Hospital Saturday 
Fund was strongly in favour of the maintenance of the 
voluntary system. The work done by that and similar 
funds should be made known to the Health Committees 
which were to be appointed. 

Mr. Luoyp GerorGE, replying to the deputation, said he 
thought they were labouring under apprehensions which 
would not be justified by the results. In future the work- 
ing classes would pay less in as far as the friendly societies 
were concerned than they had hitherto done. The bill 
would relieve them of anything between 6d. and ls. a 
month. He did not believe that employers would neglect 
their duty towards the hospitals because they were being 
called upon to make contributions for sickness among their 
employees. He was told three years ago that no more 
money would come to the hospitals, and they were 
now told that there was an end of the hospitals and 
of charity. But after the momentary agitation passed, 
people would do their duty towards those institutions 
in the same way that they had done in the past. 
The hospitals of this country were an essential part of 
the machinery of civilization. Though he did not wish to 
indicate at ‘eo present moment what would have to be 
done, he was perfectly clear in his own mind that no 
country could possibly allow a hospital to be closed 
because it was short of money. If, however, he. were to 
indicate the way at the present moment, it would cer- 
tainly be a more effective way of stopping subscriptions 
than anything in that bill. In Germany the hospital 
system had developed, grown, and_ strengthened since 
their Insurance Bill was brought in, because it educated 
public opinion as to the need for hospitals and as to the 
important part they played in healing, and that was more 
important to hospitals than almost anything which they 
could imagine in order to induce people to subscribe to 
them. Sir William Cobbett had suggested that there 
should be some contribution from the Insurance Fund to 
the work which hospitals would be rendering towards 
insured persons. They had given power in the bill 
to approved societies to contribute. The deputation 
would probably say that that was not sufficient, 
but the remedy was very largely in their own hands. 
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Mr. Sydney Holland had said that two of the classes 
which largely used the hospitals were the discontented 
patient wko was not satisfied with his doctor, and the 
discontented doctor who sent his patient to the hospital. 


Surely, if the first class of person was insured, they had 


no right to come, while the doctors should be told that the 
hospital could not possibly undertake to take a burden off 
their shoulders. Mr. Holland had complained that they 
had not legislated for the hospitals; bnt that was because 
they believed in the voluntary system and wanted it 
to continue. If they legislated for the hospitals, there 
would be bound to a certain amount of Government 
control over their work. The — were in a position to 
say, “We cannot take you unless you are prepared to 
meet us. We are: free contracting: parties.” The 
gestion had been made whether in certain cases the sic 

ay should not in some form or other be a subscription to 
the hospital itself. That was worth considering, and it 
would undoubtedly very gets improve the financial 
position of the hospital. He was prepared to meet them 
in one suggestion that had been made. ‘Where the hospital 
undertook to pay the wages of a nurse during the time she 
was ill and to undertake the medical attendance upon her, 
the Government would be prepared to reduce the charge by 
‘the amount of the sick pay. He believed that that would 
be a reduction of about 2d. a week, but he was obtain- 
ing actuarial advice. That would apply to all 
employees who had a firm contract. Further, if they 
were attending to the sick persons themselves, there 
was no reason why they should not get whatever 
sum of money was set aside for medical attendance. 
He urged them to come to some arrangement with the 
medical profession. He had had as much trouble with the 
doctors as he really wanted. If they could come to an 
arrangement with the medical men it would be much 
easier for him afterwards. But directly he came to an 
arrangement with one particular section he offended 
another, and got no support from the former, who by that 
time would have found a fresh grievance. It was a difficult 
business, but they were really trying to do their best for the 
national health. They were raising enormous sums of 
money for the purpose. Everybody agreed that it must 
be done, but the moment that they attempted to do it 
everybody had their own individual grievances and 
raised difficulties. He was not complaining of that, but 
he would be glad to find out where the 15 millions of 
money were supposed to be going. He had not discovered 
anybody yet who was to receive it. Everybody said that 
they were to be worse off than before; but that could not 
be the case, and he would be much obliged if it were 
possible for them to talk the matter over with the medical 
profession, and then come to him with some sort of 
arrangement with regard to those cases which came to 
the hospitals and were taken off the hands of the doctors. 
In conclusion, Mr. Lloyd George promised to consider very 
carefully the suggestions they had made, and hoped to be 
able to meet their views on some of them. 


‘PROCEEDINGS IN PARLIAMENT. 


CoMMITTEE STAGx. 
THE Committee had an all-night sitting on Clause 11, 
which came on for consideration at 10 o’clock on Wednes- 
day, and was added to the bill at 5 o’clock on Thursday 
morning, July 20th. 


Clause 11:—Provisions in the Case of Contributors Entitled 
to Compensation or Damages. 
The clause is as follows: 


(1) Where an insured person has received or recovered or is 
entitled to receive or recover, whether from his employer or 
any other person, any compensation or damages under the 
Workmen’s Compensation Act, 1906, or any scheme certified 
thereunder, or under the Employers’ Liability Act, 1880, or at 
common law, in sonmses of any injury or disease, the following 
provisions shall apply : 


(a) No sickness benefit or disablement benefit shall be paid to 
such person in any case where any weekly sum or the 
weekly value of any lump sum paid or payable in respect 
of any such compensation or damages is equal to or 
greater than the benefit otherwise payable to such person, 
and where any such weekly sum or the weekly value of 
any such lump sum is less than the benefit in question, 
such part only of the benefit shall be paid as, together 
with the weekly sum or the weekly value of the lump 
sum, will be equal to the benefit; : 


(b) The weekly value of any such lump sum as aforesaid may 
be determined by the society or committee by which the 
sickness and disablement benefits payable to such person 
are administered— : 

(c) No person entitled to any such compensation as aforesaid 
from his employer shall, except with the consent of his 
society or committee by which the sickness and disable- 
ment benefits payable to such persons are administered, 

* enter into any agreement to accept any lump sum in 
respect thereof, and any agreement entered into without 
such consent shall be null and void : 

(d) Nothing in this section shall affect the right of an employer 
to'redeem a weekly payment by payment of a lump sum 
in any case where he is entitled to do so under the Work- 
men’s Compensation Act, 1906, but where he exercises 
such right he shall, within three days thereafter, send to 
the Insurance Commissioners, or to the society or com- 
mittee concerned, notice in writing of such redemption, 
giving particulars as to the amount of the lump sum and 
of the application thereof : 

(e) Where an insured person is entitled to any such compensa- 
tion or damages as aforesaid and refuses or neglects to 
take proceedings to enforce his claim, it shall be lawful 
for the society or committee concerned, either at its own 
expense, to take in the name and on behalf of such person 
such proceedings, in which case any compensation or 
damages recovered shall be held by the society or com- 
mittee as trustee for the insured person, or to withhold 

~ payment of any benefit to which apart from this section 
such person would be entitled. 

(2). Nothing in this section shall prevent the society or com- 
mittee paying to an insured person entitled to such compensa- 
tion damages benefit by way of advance pending the settlement 
of his claim for compensation or damages, and any advance so 
made shall, to any other method of recovery, 
be recoverable by deductions from or suspension of any benefits 
which may subsequently become payable to such person. 


Sir G. Doughty moved to postpone the clause, as it in- 
juriously affected those who are insured under the Work- 
men’s Compensation Act. Mr. T. Ward, Mr. Stephen 
Walsh, and others supported the postponement, and then 

Mr. Lloyd George said the postponement was defended 
as helping to facilitate the progress of the bill. It was 
suggested that. in addition to insurance for sickness and 
invalidity another bill should be added, insuring against 
compensation. It would be quite out of order. The 
getting of the bill as it was had not been very easy. If he 
were to add on to it a gigantic scheme of insurance for 
compensation for accidents as well he could not see any 
prospect of getting away this side of Christmas at any rate. 
It is said, “ You have taken over the doctors, and ought to 
take over the solicitors.” “Set solicitors to catch solici- 
tors.” He thought one profession at a time was enough. 
It was all he could undertake. 

The postponement was rejected by a majority of 73. 
Mr. Joynson-Hicks then moved to leave out “ whether” in 
Subsection I and associated with it the words “or any 
other person.” Mr. McKenna argued that the amendment 
was out of place, and the points raised should come on 
later. On a division the amendment was rejected by a 
majority of 81. Mr. Tyson Wilson then moved to leave 
out paragraph (a),on the ground that the clause would 
place persons who met with accidents and recovered com- 
pensation in a great deal worse position than they were at 
present. They now received sick pay from their societies, 
but this clause would deprive them of sick benefit under the 
bill. Mr. McKenna said that he thought he could show that 
the proposal would not rob the contributor of what he had 
paid. According tothe actuaries’ report the amount of saving, 
not to the Government—for it would not affect the Govern- 
ment one penny—but to the funds of the society secured 
by this amendment, was one-tenth of the total amount of 
sick pay. The Committee had to solve this problem. 
There was a certain amount of money to be distributed 
by the society. With this clause in the bill the society 
could afford to pay 10s. a week sick benefit. Strike out 
this clause and the funds of the society would only permit 
of their paying 9s. per week sick benefit. If he were to 
use the language of the hon. gentleman, he should say he 
was proposing to rob the beneficiaries under this bill of 1s. 
per week sick benefit. Of course, he said no such thin ; 
What was meant by this amendment was to keep the sic 
benefit at 10s. and yet knock out this paragraph. The 
hon. member could not do both. He had to take his 
choice. If he carried his amendment and knocked out this 
paragraph the effect would be to reduce the sick benefit to 
9s. Why did not the Government do that?. They thought 
it preferable to keep the general rate of sick benefit at 10s., 
and not to pay the benefit in cases contemplated under this 
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clause. The object of the bill was to keep the home 
together, to provide for a man who was sick and had no 
other means of subsistence. 

Sir G. Doughty, Mr. Gill, and others condemned the 
aragraph, and in answer to Mr. A. Chamberlain Mr. 
loyd George said that the whole of the actuarial calcula- 

tions had been based upon that. The actuaries reckoned 

that this made a difference of about 10 per cent. Ags a 
matter of fact the growing burden on the friendly societies 
during the last few years, especially on account of sick- 
ness, was, in the judgement of the actuaries and those 
who advised them, very largely due to the fact that there 
was double payment, which made a difference of 10 per 
cent. If the amendment were carried it would mean a 
reduction of 10 per cent. on the benefits under the bill. 

To the argument that malingering would be encouraged 
if the paragraph were omitted, Dr. Chapple said malinger- 
ing might be divided into two classes—the detected 
malingering and the undetected malingering; the detected 
must be very small, and the undetected very large. The 
undetected malingering must be very extensive from the 
very nature of the case. A man complained to a doctor 
that he had a pain in his back and could not work. There 
was no possible way of detecting whether that man was 
malingering. No examination by doctors would absolutely 
prove that that man had not a pain in his back, and when 
there was doubt the patient must be given the benefit of 
that doubt. If the doctor signed a paper and said the man 
was unfit to work he was risking the funds, but if he said 
the man was malingering he was running a very great risk 
also; so that in all cases of doubt the man got the benefit 
of it, and it was the unanimous view of medical men that 
there was an enormous amount of malingering which they 
could not detect. Malingering was the enemy of the 
friendly societies. The best guarantee against malingering 
was to show that it did not pay. If a man got twice the 
amount while idle that he would earn while at work, there 
was a strong inducement for him to be idle. It was wise 
to put in every safeguard possible against malingering, and 
it did not mean that members of friendly societies would 
malinger because such safeguards were put in. A great 
many members of friendly societies were so conscientious 
and so sensitive that they continued to work when they 
were really ill, and in that way a great deal of injury was 
done. For this they did not require any safeguard, but 
for those who did malinger it was essential. 

_ After several other speeches the Committee rejected the 
amendment by a majority of 75. 

An amendment was then made by which in Sub- 
section 1, paragraph (a), the words “in respect of any such 
injury or disease,” were inserted after the word “person.” 

Sir G. Doughty moved an amendment to provide that 
in the case of share fishermen who are insured persons and 
have been rendered unfit by accident, sickness, and disable- 
ment, benefit should be paid as in the case of ordinary 
sickness. 

- The Attorney-General submitted that there was no 
difficulty in the case of share fishermen, because approved 
societies would not reject them in the respect that they 
did not come under the Workmen’s Compensation Act. 
The amendment, moreover, would not effect the object by 
reason of the financial resolution. 

Mr. Austen Chamberlain questioned very much whether 
the societies would take a man who was a 10 per cent. 
worse risk than the common rate risk. A real case of 
hardship had been disclosed, and the Government ought 
not to shelter themselves behind the financial resolution. 

The debate was continued by Mr. Cave (Surrey, Kingston, 
Opp.), Mr. Booth, and Mr. Annan Bryce. 

The amendment was rejected by a majority of 98. 

Mr. E. Davies moved the omission of paragraph (c) and 
the insertion of a new paragraph in the following terms: 
Any compensation as aforesaid to any person 

from his employer shall be paid in the county court, and 
be subject to the order of the county court judge.” 

The amendment was agreed to. 

The Attorney-General moved an amendment in manu- 
script recasting paragraph (d), the substance of which, he 
said, was that an agreement might be made as to the 
amount of compensation, but when it was notice of the 

agreement was to be given to the registrar in order that he 


might say whether the terms were adequate, and after-. 


wards to the society or committee concerned. 


In the course of discussion upon this amendment, 

Mr. Ramsay Macdonald said the amendment might be of 
considerable importance, and they ought to have proper 
time to consider it carefully. He hoped the Chancellor 
would allow the Committee to report progress with that 


he Chancellor of the Exchequer said he hoped the 
Committee would conclude Clause 11. 

The Attorney-General said he was prepared to alter the 
amendment if it was thought that that was necessary in 
the interests of trade unions. Chae 

Mr. Walsh urged that further consideration should be 
given to this clause. The interests of hundreds of 
thousands of persons were affected in a serious degree by 
this amendment, and as they had not the words before 
them he hoped the Chancellor of the Exchequer would 
consent to report progress now so that they might be able 
to judge of the exact bearing of the amendment. Many of 
ose had been in attendance for fifteen hours. (Hear, 

ear. 

The Chancellor of the Exchequer thought they were not 
asking anything unreasonable in suggesting that they 
should proceed with the consideration of the clause. The 
Attorney-General had already intimated that the Govern- 
ment were prepared to leave out the words which it was 
thought would prejudice the position of trades unions, and 
there would be an opportunity to consider the rest of the 
amendment before the report stage. — 

Mr. Ramsay Macdonald said they were very suspicious 
of the whole of this clause, and exceedingly suspicious of 
an amendment which was technical and which they had 
not had suffic'ent time very seriously to consider. But 
inasmuch as the particular words to which they took 
great exception were to be deleted from the amendment, 
he was personally willing to go on with the consideration 
of the clause. 

The amendment, amended in the manner proposed by 
the Attorney-General, was agreed to. 

Mr. Joynson-Hicks moved the omission of -subsection (e) 
on the ground that it invited approved societies to take up 
cases which were not good encugh for the workman to 
take up. 

The Chancellor of the Exchequer said a workman might 
prefer to obtain his compensation from the friendly society 
rather than from his employer, and some such clause as 
this was necessary to protect the societies. Without some 
safeguard of that kind the bill might be used to relieve 
employers of their liability. 

In the course of the discussion, 

The Chancellor of the Exchequer said what he was 
endeavouring to secure by this clause was that approved 
societies should have the same freedom and the same right 
to take action as was now exercised by trade unions as a 
matter of policy and rule. 

Mr. A. Henderson expressed the view that if the clause 
went through as it stood they would be doing something 
which would encourage litigation. The Chancellor of the 
Exchequer was in effect inciting the approved societies to 
enter into competition with the trade unions in what had 
always been regarded as their legitimate function in 
bringing actions under the Workmen’s Compensation 
‘Act 


ct. 
' The debate was continued by Mr. A. C. Edwards, Mr, 


J. H. Thomas, and Mr. Clynes. 
The Committee divided, and there voted : 


For the amendment... 
Majority against... ——57 


Mr. J. F. Hope moved an amendment providing that the 
expense of the legal proceedings should be deducted from 
the amount of compensation. B.- 

The Chancellor of the Exchequer said this was the very 
opposite to what he had been repeatedly urged to do. He 
had promised to accept an amendment providing that the 
societies should be made responsible for the costs. 

The amendment was rejected by a majority of 95. 

Sir E. Cornwall moved an amendment providing that in 


the event of the society or committee failing in the pro-. 


ceedings they should be responsible for the costs. of the 


proceedings as if they were claiming on their own 


account. 
The amendment was agreed to, 
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On the question that the clause as amended stand part 
of the bill, 

Mr. J. H. Thomas moved the rejection of the clause. 

The motion was supported by Mr. Lansbury, Mr. A. 
Smith, Mr. Pointer, and Mr. Ramsay Macdonald, who 
said that if amendments which they regarded as funda- 
mental were constantly rejected the point would soon be 
reached when they would have to consider whether they 
could continue to support the bill. They objected to the 
intsntion and the consequences of Clause 11, and they were 
determined to make a most emphatic protest against its 
inclusion in the bill. 

The Chancellor of the Exchequer, in reply, repeated 
the reasons why the Government felt themselves bound to 
adhere to the clause. One main reason was that the 
were advised that the effect of the double insurance steer | 
be undoubtedly injurious to the interests of the friendiy 
societies. The Government could hy’ Giga their way to 
raising a certain sum of money, and the whole point was 
what was the best thing to do with the means at their 
disposal? The question forthe members of the Labour 
Party was whether they would spend the money in giving 
double benefits to those who were receiving compensation, or 
whether they would strengthen other parts of the bill that 
were at present weak. If the workmen really wanted this 
double benefit they could do it quite easily. It would 
merely mean a small increase in the payments to their 
own society—he estimated the extra contribution would 
not exceed ee a one penny. He reminded the 
Labour Party that they wrung some very considerable 
voncessions from the hard-hearted Treasury, but they 
really could not have everything their own way—not in 
this world. Let them be satisfied with what they had got 
and be fair. This bill was an immense advance on any- 
thing the working classes had had before, and would, he 
believed, strengthen their power. Referring, in conclusion, 
to the ominous tone of the remarks of the leader of the 
Labour Party, the right hon. gentleman said that if hon. 
members rejected this bill, it was a responsibility he 
would not care to share with them. 

Mr. Jowett said it was all a question of money, and 
surely the Chancellor of the Exchequer had not je all 
the hen-roosts. 

Mr. Keir Hardie said they had endeavoured to smooth 
the way for the bill. There was an element of the 
organized working classes who distrusted the bill, and 
that distrust would be deepened when this clause was 
understood. He regarded the reduction of the sick benefit 
as better than the proposal in the clause. 

The amendment was rejected. by a majority of 76, and 
progress was then reported. 


QUESTIONS IN PARLIAMENT. 
Sanatorium Benefit. 

Mr. Rowntree asked the Chancellor of the Exchequer if 
he could say what was intended to be covered by the word 
“treatment” in Clause 15, line 40, of the National 
Insurance Bill. ‘ 

Mr. Lloyd George: This word should be interpreted b 
reference to the definition of the sanatorium benefit whic 
the House of Commons adopted on the 12th inst. 


Hospital Nurses. 

Sir Samuel Scott asked the Chancellor of the Exchequer 
whether pupil nurses in hospitals would come under 
Part I (a) of the First Schedule of the National Insurance 
Bill; and, if so, whether hospitals would be liable for both 
employer’s and employed’s contributions. 

Mr. Lloyd George: Pupil nurses under a contract of 
service or apprenticeship will come under Part I (a) of the 
First Schedule. If no wages are paid the hospital is 
responsible for the employee’s as well as the employer's 
contributions. This question is under consideration. 


Arrears for Sickness Insurance. 

Mr. Snowden asked if, under the national insurance 
scheme, the arrears for sickness insurance for both the 
workman and the employer which have accumulated 
during a period of unemployment are to be charged as 
arrears against the workman, and if he will be required to 


pay both his own and employer’s arrears of contribution ; 
ii so, what method will be adopted for collecting the 
arrears when employment is resumed; and will the 
arrears be deducted from wages by regular weekly 
deductions ? 

Mr. Illingworth: A workman is not required to pay 
arrears of contributions, but if the total arrears from the 
time he first became insured amount to an average of four 
weeks per annum over the whole period he suffers a reduc- 
tion of benefits. Ifthe arrears amount to thirteen weeks 
per annum he is suspended from benefits. If, in order to 
avoid these consequences, he desires to pay off all or part of 
these arrears, he must pay off the employer’s portion of 
the contributions as well as his own. The two concluding 
portions of the question do not arise. 


Maternity Benefits. 

Mr. Worthington Evans asked whether a member of a 
friendly society > 30s. ee benefit would, if 
he continued to subscribe for such benefit, be also entitled 
to receive the 30s. maternity benefit under the National 
Insurance Bill; and whether the limitation that sickness 
benefits should not exceed the total wages would interfere 
with the additional 30s. maternity benefit if the sickness 
benefits already assured equalled the wages. 

Mr. Illingworth: The right of an insured person to 
receive maternity benefit under the National Health In- 
surance will be unaffected by his having effected an insur- 
ance for an additional maternity benefit outside the national 
scheme. The limitation of sickness benefits to total wages 
does not apply to maternity benefit. 


Medical Practitioners and Chemists. 

Mr. Houston asked the Chancellor of the Exchequer 
whether he was aware that in most of the Continental 
countries it is illegal for medical practitioners to dispense 
and for chemists to prescribe; and whether he proposes 
Spots the Continental system in the National Insurance 


Mr. Hobhouse: I do not think an amendment of the law 
in the = suggested would be in place in an Insur- 
ance Bill. 


Registered Friendly Societies. 

Mr. Hobhouse stated, in answer to a question put by 
Mr. Mount, that it appears that there are fifty societies of 
between 10,000 and 5,000 members, fifty-five of between 
5,000 and 3,000, and approximately 6,150 under 3,000. 


Sickness Insurance in Germany. 

Mr. Houston asked the Chancellor of the Exchequer 
whether he had any official information as to the effect of 
the Sickness Insurance Act of Germany upon the interests 
of German doctors owing to the small pay or fees they 
received under it, and showing that the medical treatment 
given to the insured was thereby prejudicially affected ; 
and, if so, whether he would publish the same; and, if not, 
whether he would arrange for a Commission of British 
doctors to be sent to Germany to inquire into, and report 
upon, the working of the Insurance Act in that country. 

Mr. Hobhouse : The German sickness insurance societies 
have had their own disputes with the doctor, and as a 
result are now paying higher fees than formerly; but there 
is no evidence to show that the medical treatment given 
to the insured is now unsatisfactory. No doubt the 
medical service is most efficient where the sickness societies 
and the doctor are satisfied with the contracts under which 
it is given. 


CENTRAL MIDWIVES BOARD. 
Tue Central Midwives Board at its meeting on July 
20th had under consideration the National Insurance 
Bill, so far as it affects the practice of midwives, and 
adopted the following memorandum, to be submitted to 
the Chancellor of the Exchequer, as embodying the views 
of the Board on the National Insurance Bill: 

The Midwives Act of 1902 was passed in the interests of 
the mothers and infants of England; this Act a ge 
midwives as an important body directly concerned with 
the safety of pregnant, parturient, and lying-in women and 
their infants. 
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The results of their work during nearly ten years past 
are shown in the reduced maternal mortality, as appears 
from the statistics of the Registrar-General. 

In the Insurance Bill now before Parliament the midwife 


is 
he Central Midwives Board urges that this position, 
which it can hardly believe is intentional, should be so 
modified in the bill that free choice should be given to 
mothers whether they wish to be attended by a medical 
practitioner or by a midwife. 
It is desirable that the position of midwives under the 
bill should be recognized and defined, and their duties in 
respect of maternity benefits distinguished from those of 


the medical profession. 


In our opinion it would be in the interests of the public 
health that a representative of the Central Midwives 
Board, as a — body, should be upon the Advisory 
Committee (Clause 42); las that midwives should be 
represented upon local Health Committees (Clause 43 (5)). 

It would be maar. that any rules or regulations 
of a general character relating to maternity benefits should 
be submitted to the Central Midwives Board for considera- 
tion, this body having been constituted the authority in 
charge of the regulation of the practice of midwives and 
having a wide experience thereon. 


MEDICO-LEGAL SOCIETY. 
Ar the annual dinner of the Medico-Legal Society held on 


‘July 20th, Sir Joun Tweepy in the chair, Mr. Ricpy 


Swirt, M.P., who proposed the toast of the society, said 
everybody admitted that ifthe Insurance Bill was to be a 
success it must have the co-operation of the doctors, and 
that the doctors would co-operate provided they got terms 
just and fair to themselves. Terms must ‘be put into 
the bill to secure that the profession would retain its 
independence and be properly remunerated. Sir JoHn 
TweEeEpy, in reply, said that a great many medical men 
seriously believed that if the Insurance Bill passed in its 
present form a large part of the medical profession would 
cease to have any occupation. The medical profession had 
abolished small-pox, malarial fever, and other parasitic 
diseases. Typhoid was rapidly going, and those domestic 
diseases which formed the staple of the old-fashioned 


practitioner’s income were rapidly disappearing. Their 


battle to-day was with consumption. 


ROYAL SANITARY INSTITUTE. 


State INSURANCE AND ‘TUBERCULOSIS. 
Ar the annual congress of the Royal Sanitary Institute 
held this week at Belfast, Dr. Louis C. Parkes (London) 
delivered a lecture on The Prevention of Tuberculosis as a 
National Task. He said that the proposal which might be 
considered as holding the field was that outlined in the 
National Insurance Bill. As proposed in the bill, it seemed 
certain that there would in many places be much friction 
and antagonism between local Health Committees and the 
sanitary authorities. It would probably tend to promote 
harmonious action between all parties concerned if, as the 
result of local inquiry, a Government inspector was able 
to report that, in his opinion, excessive sickness was pri- 
marily due, not to any defaults or omissions on the part 


‘of existing local health authorities or of employers 


or owners of property, but to conditions which had 


‘been bequeathed by previous generations, and for which 


the poverty of the district and the pressure of the rates 
made it extremely difficult to find a practicable remedy. 
With such a verdict there should be a power given to the 
Treasury to make advances of funds at an extremely low 
rate of interest, so that the necessary improvements could 
be at once undertaken. Although antituberculosis dispen- 
pensaries were not mentioned in the bill as one of the 
objects to which the State could contribute, it seemed 
highly desirable that these should at least rank pari passw 


with open-air sanatoriums as indispensable factors in the 


prevention of consumption. It should also be remembered 
that the national measures advocated for freeing the popu- 
lation from tuberculosis were those which were best 


adapted. to improye the general health of the people and 


raise the resisting powers to the invasion of tubercle, 


MEDICAL OFFICERS OF HEALTH SUPER- 
ANNUATION BILL. 
MEMORANDUM. 


‘THE object of this Bill is to enable medical officers of 


health by definite contributions from their salaries to 
provide themselves with superannuation allowances as a 
provision for old age and in case of permanent infirmity. 
Statutory provision of a similar nature has been already 
made for Poor Law medical officers by the Poor Law 
Officers Superannuation Act 1896 and for the officers 
aaa by the Asylums Officers Superannuation Act 


A BILL to provide for Superannuation Allowances to 
Medical Officers of Health employed by Local Autho- 
rities and for contributions towards. such allowances 
by those Officers; and to make other relative 
provisions. 


BE IT ENACTED by the King’s most Excellent Majesty 
by and with the advice and consent of the Lords Spiritual 
and Temporal and Commons in this present Parliament 
assembled and by the authority of the same as follows: 


SUPERANNUATION. 
Title of Officers of Health to Superannuation 
lUowances. 

1. Subject to the provisions of this Act every officer of 
health appointed by a local authority whether before or 
after the commencement of this Act who either (1) shall 
complete an aggregate service of thirty-five years or (2) 
shall become incapable of discharging the duties of his 
office with efficiency by reason of permanent infirmity of 
mind or body not arising from his own misconduct or (3) 
shall attain the full age of sixty years, shall be entitled on 
resigning or otherwise ceasing to hold his office to receive 
during life a superannuation allowance according to the 
scale laid down in this Act. . 

Where an officer of health has attained the age of siaty- 
five years and the local authority under whom he shall 
then hold office are of opinion that it would be expedient 
in the interests of the public service that he should cease 
to hold office it shall be competent for that local authority 
to require him to retire upon payment to him of the 
superannuation allowance to which he may be entitled 
under this Act. 


By what Authority a Superannuation Allowance is to be 
Payable 

2. A superannuation allowance under this Act shall be 
payable— 

(1) In any case where the whole or any part of the 
salary of the officer of health is paid by a county 
council or by the town council of a county borough, 
by the county or town council in question ; 

(2) In any other case, by the local authority under 
whom the officer of health holds office at the time 
of his retirement ; 

Provided that where an officer of health has previously 
served as officer of health under some other local authority 
and in due course becomes entitled to a superannuation 
allowance the local authority by whom his allowance is 
payable shall be entitled to call upon the local authorities. 
who would have been liable to pay him an allowance under 
this Act if he had been entitled thereto and had retired at 
any previous time and they shall contribute a proportionate 
part of the supperannuation allowance to such officer 
reckoned according to the service and pay of such officer 
during his service with each authority and the said pro- 
portionate part shall be settled by agreement between the 
local authorities or in default of agreement by the Local 
Government Board. 


Scale of Superannuation Allowances. 

3. An officer of health who has served for ten years but 
less than eleven years shall be entitled to an. annual allow- 
ance equal to fifteen-sixtieths of the average amount of his 
salary or emoluments during the five years ending on the 
quarter day which immediately precedes the day on which 
he ceases to hold offices 

With the addition of one-sixtieth of such average amount 
for every additional completed year of service until the 


Lf 

> 

2 

7 


R- 


JULY 29, 1911.) MEDICAL OFFICERS OF HEALTH SUPERANNUATION BILL. 245 


completion of a period of service of thirty-five years when 
a maximum allowance of forty-sixtieths shall be granted. 


Reckoning Service. 

4. All service by an officer of health under any local 
authority shall be gated and reckoned, whether the 
service has been continuous or not and whether his whole 
time has been devoted to the service or not. 


Power to add a Number of Years in Certain Cases. 

5. A local authority liable under this Act for a super- 
annuation allowance in computing the amount of that 
allowance may, in consideration of peculiar professional 
qualifications or of special circumstances, with the consent 
of the Local Government Board, add a number of years 
not exceeding ten to the number of years which the officer 
to receive the allowance has pee served in the aggre- 


te. 

- Case of Subsequent Appointment. 

6. Where an officer of health in receipt of a superannua- 
tion allowance under this Act is appointed to any office by 
any local authority the allowance shall cease to be paid so 
long as he continues to hold that office if the salary and 
emoluments thereof are equal to or in excess of the amount 
of such allowance ; if they are not, then, so long as he holds 
that office, only so much of such allowance shall be paid as 
will make up the deficiency ; and, on the officer of health 
ceasing to hold that office, he shall be entitled to receive 
again the annual amount of his superannuation allowance 
under this Act, less the amount of any superannuation 
allowance to which he shall be entitled in connexion with 


that office. 
Forfeiture for Fraud, ete. 

7. Any officer of health who is removed by a local 
a the consent of the Local Government Board, 
or by that Board, or resigns office in consequence of any 
offence of a fraudulent character, or of grave misconduct, 
shall forfeit all claim to any superannuation allowance 
under this Act in respect of his previous service. 


Return of Contributions and Power to Grant Gratuities 

in Certain Cases. 

8. An officer of health who has not become entitled to a 
superannuation allowance and who loses his office by reason 
of a injury not caused by his own default or any other 
cause whatever, other than his own misconduct or voluntary 
resignation, shall be entitled to receive from the local 
authority by whom his Me agp allowance if he 
were entitled thereto would be payable, a sum equal to the 
amount of all his contributions under this Act, but if he 
claims under this section and subsequently obtains a fresh 
office as an officer of health he shall not be entitled to 
reckon his service before obtaining the fresh office 
towards the superannuation allowance under this Act 
unless upon obtaining the fresh office he pays the sum so 
received to the local authority liable for the superannuation 
allowance in respect of the fresh office. In any such case 
of loss of office as aforesaid the local authority by whom 
his superannuation allowance would be payab e as afore- 
said may also, if they see fit, grant to the officer a gratuity 
not exceeding twice the amount of his salary during the 
year ending on the quarter day which immeiiately precedes 
the day.on which he ceases to hold his office. 


Gratuity in Case of Death. 
9. Where an officer of health dies, after he has served 
five years or upwards, whilst still in service, the local 


authority by whom his superannuation allowance, if he 


were entitled thereto, would be payable may grant to his 
legal personal representatives a gratuity equal to the 
annual salary and emoluments of his office. 


Notice of Proposed Grants. 

10. At least one month's notice in writing shall be given 
to every member of a local authority of the time at which 
any proposal to add a number of to the number of 
years which an officer of health has actually served or of 
any proposal to grant a gratuity under this act will be 
considered, but an accidental omission to give’ notice to 
any such member shall not invalidate any proceeding 
under this Act. 

Allowances not Assignable. 

1l. Every superannuation allowance granted under this 

Act shall be payable to or in trust for the officer of health 


entitled thereto, and shall not be assignable or chargeable 
with his debts or other liabilities. 


Annual Returns to Local Government Board. __ 

12. Every local authority by whom a superannuation 
allowance or gratuity is payable under this Act shall make 
annually to the Local Government Board in the form and 
at the time prescribed by the Board a return of all super- 
annuation allowances and gratuities paid by them under 
this Act during the eressores a with such particulars 
as to the names and ages of the recipients and otherwise 
as the Board shall require 


ConTRIBUTION. 
Obligation to Contribute. 

13. Subject to the provisions of this Act every officer of 
health shall contribute annually for the purposes of this 
Act a percentage amount of his salary according to the 
scale laid down by this Act, the amount to be from time to 
time deducted from his salary. 


Scale of Contributions. 

14. The percentage amounts to be deducted annually 
for the purposes of this Act shall be as follows (that is to 
say) : 

. In the case of officers with less than five years’ 
service at or appointed after the commencement of 
this Act two per centum of the salary for each year ; 

In the case of officers with more than five and less 
than fifteen years’ service at the commencement of 
this Act two and a half per centum of the salary for 
each year ; 

In the case of officers with more than fifteen years’ 
service at the commencement of this Act three per 
centum of the salary for each year. 


MISCELLANEOUS. 
Existing Officers. 

15. Any officer of health not appointed or reappointed 
after the commencement of this Act may at any time 
within three months after the commencement of this Act 
signify in writing to the local authority under whom he 
holds office his intention not to avail himself of the pro- 
visions of this Act as to superannuation and contribution 
and in that event it shall not be —— on him not- 
withstanding anything in this Act contained to make any 
contributions or submit to any deduction from his salary 
under this Act, nor shall he be entitled to receive any 
superannuation allowance gratuity or other benefit under 


this Act. 
Contracting Out. 

16. The provisions of this Act shall, subject to the last 
preceding section, apply to every officer of health appointed 
or reappointed after the commencement of this Act not- 
withstanding any contract to the contrary made before or 
after the commencement of this Act. 


Power of Local Government Board to decide Questions. 
17. The Local Government Board may if they think fit 
determine any question which may arise between a local 
authority and an officer of health, and which may be 
referred to them by either party as to the right to or the 
amount of superannuation allowance or return of contri- 
butions of that office under this Act and the decision of 
the Local Government Board shall be binding and 


conclusive. 


Exemption of Authorities making Adequate Provision. 

18. (1) This Act shall not apply to any local Authority 
as to which the Local Government Board shall certify 
that it has before the passing of this Act made and con- 
tinues to make adequate provision for the superannuation 
of Medical Officers of Health. ; 

(2) The Local Government Board may.at any time 
revoke certificates under this section and may grant a 
certificate for a limited period only. , 

(3) On the expiration or revocation of any such certifi- 
cate this Act shall apply to the local Authority in question 
as if this Act had then first come into operation: 

' (4) This section shall not exempt a local Authority from 
the obligation to contribute a proportionate part of a super- 
annuation allowance to the authority by whom the allow- 
ance is payable. 
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Definition. 
54 & 55 Vict. c. 76. 
19. In this Act the expression “ Officer of Health” means 
a medical officer of health and any deputy or assistant 
medical officer of health appointed under the Public Health 
Acts or the Public Health (London) Act 1891. 


Short Title and Extent of Act. 
20. This Act may be cited as the Medical Odicers of 
Health Superannuation Act 1910 and shall not extend to 
Scotland or Ireland. 


Commencement of Act. 
21. This Act shall come into operation on the twenty- 
ninth day of September One thousand nine hundred and 
ten. 


CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held at 
Caxton House, Westminster, on July 20th, with Sir Francis 
CHAMPNEYs in the chair. 


MeEpicaL HELP For CHILD. 

Dr. G. E. Herman moved: 

That it is expedient to act upon the following resolution: 
A midwife will be deemed to have discharged the duty 
imposed upon her by Rule E 20 (5) if, after having filled 
up the form of sending for medical help and handed it to 
the parent or friend, she advises the parents either to 
(a) ask a registered medical practitioner to come to the 
child, (6) send the child to a registered medical practi- 
tioner, or (c) send the child to a hospital, according to the 
circumstances of each case. 


The rule referred to provides that medical help must be 
sent for “in the case of the child, when there is any 
abnormality or other complication, such as injuries 
received during birth, any malformation or deformity in 
a child that seems likely to live, dangerous feebleness, 
inflammation of, or rr dl from, the eyes however 
a, serious skin eruptions, inflammation about the 
navel.” 

The Cuairman said that at a recent penal meeting of the 
Board he was asked if a midwife was complying with the 
rules if she sent a child to the doctor. His answer was 
that she was not; but, thinking it over, he came to the 
conclusion that the midwife was complying with the 
rules. In Liverpool, for instance, there was a good eye 
hospital, and in the case of ophthalmia neonatorum he 
thought a midwife would be doing right in sending the 
child to such a hospital. The midwife must, however, not 
fail to notify the Local Supervising Authority, and to fill 
up the form for summoning medical help. He added that 
his remarks must be taken as information for the Board 
and not in support of the resolution proposed by Dr. 
Herman. 

Mr. Parker Youne said that the midwife might get 
into difficulties if she sent a child to the doctor instead of 
having the child first seen by a doctor, and then acting on 
the advice given. 

After the Cuarrman had pointed out that in the circum- 
‘ stances the child’s interest were safeguarded, Dr. HaRMAN 
agreed to withdraw his resolution. 


TRAINING OF MIDWIFE. 

A letter was considered from Dr. Comyns BERKELEY, 
Obstetric Physician, Middlesex Hospital, on behalf of the 
Weekly Board of the hospital, with regard to a complaint 
made by a certified midwife of the inadequacy of the 
training given at the hospital. The further consideration 
of the matter was adjourned in order to afford an oppor- 
tunity to members of the Board to visit the Middlesex 
Hospital, and observe the methods of training adopted 
at that institution. 


The Practice of Midwives. 

A letter was considered from the Clerk of the Notts 
County Council as to the difficulty experienced in securing 
the conviction of uncertified women for practising contrary 
- A provisions of Section 1 (2) of the Midwives Act, 


The Board decided it be suggested to the Local Super- 
vising Authority : 

a) That an opportunity be taken of appealing to the High 
from any of a petty holding, as a 
matter of law, that in the absence of proof by the prosecution that 
the uncertified woman attending a midwifery case has bee 
engaged beforehand the case becomes one of emergency within 
the meaning of Section 1 (2) of the Midwives Act, 1902. (b) That 
the Local Supervising Authority should itself report direct to 
the General Medical ouncil any case in which in their opinion 
a medical practitioner has been guilty of ‘‘ covering.” 


Citation of Midwives. 

A letter was considered from the Town Clerk of 
Sheffield as to the Board’s procedure on the citation of 
midwives against whom prima facie cases have been 
found by local supervising authorities. 

The Board decided that the Town Clerk of Sheffield 
be informed that the meetings of the Board are open to 
representatives of the press who have received permission 
to attend, and that the citation of women against whom 
local supervising authorities have found prima facie cases 
of malpractice, negligence, or misconduct is a part of the 
Board’s proceedings; that the responsibility of publishing 
any particular item of business transacted at the meeting 
rests with the press; and that the Board is not pre 
pared to alter its procedure nor to argue the case 
further. 

[For a memorandum on the Insurance Bill, see p. 243.] 


Hospitals and Asylums. 


BELFAST EYE, EAR, AND THROAT HOSPITAL. , 
THE annual meeting of this institution was held at the Hospital, 
Great Victoria Street, on May 2nd. The chair was noe by 
the Vice-Chancellor of the Queen’s University. Dr. J. Walton 
Browne presented the medical report, which showed that 2,728 
new cases had been seen in the out-patient department, and 146 
in the wards, which constituted an increase of 583 over the 
previous year. The operation room had been remodelled, and 
was now thoroughly up to date. Mr. H. H. B. Cunningham con- 
tinued to act as their senior clinical assistant, and Mr. Wyclif 
McCreedy had been appointed second clinical assistant. The 
report was adopted. e new draft rules for the management 
of the institution were formally adopted, and a committee 
elected for next year. 


COUNTY AND CITY OF WORCESTER LUNATIC 
ASYLUM, POWICK. 

THE annual report for the year 1910 of Dr. G. M. P. Braine- 
Hartnell, medical superintendent, shows that on January 1st 
of that year there were 933 patients in the asylum, and on the 
last day of the year 992. The total cases under care during the 

ear numbered 1,122, and the average number daily resident 957. 

uring the year 189 were admitted, of whom 151 were direct 
and 38 indirect admissions. Considering only the direct ad- 
missions, these may be grouped according to the duration of 
disorder as follows: In 72 the attacks were first attacks within 
three and in 20 more within twelve months of admission; in 
17 not-first attacks within three months, and also in 3 more 
in whom it was not known whether the attacks were first or 
not; in 11 the duration was unknown, and in the remaining 28 
the illness was of more than twelve months’ duration, including 
9 congenital cases. The direct admissions were classified, 
according to the forms of mental disorder, into: Mania of all 
kinds, 87; recent and recurrent melancholia, 3%; senile and 
secondary dementia, 27; insanity with epilepsy, 10; delusional 
insanity, 6; general peraliee, 4; less common forms, 8; and 
congenital or infantile defect, 13. As to probable causation, 
alcohol was assigned in 21, or just under 14 per cent., syphilis 
in 2,and influenza in 2; critical periods in 15; child-bearing 
in 5; diseases of the nervous system in 21 (epilepsy 16) ; other 
bodily affections in 3; bodily trauma in 3, and mental stress 
in 15. An insane heredity was ascertained in only 9, and a 
neurotic heredity in 1, whilst in 59 no cause could » assigned 
owing to defective history. During the year 40 were discharged 
as recovered, giving a recovery-rate on the direct admissions 
of 26.5 per cent., or of recoveries in and on the direct admissions 
of 25.8 per cent.; also 10 were discharged as relieved, and 17 as 
not improved. During the year also 63 died, giving a death-rate 
on the average numbers resident of 6.6 per cent., as com 
with the average for this asylum of 10.2 per cent. The deaths 
were due in 8 to nervous diseases, including only 4 from general 


aralysis; in 10 to diseases of the heart and blood vessels; 
in 3 to respiratory diseases; in 7 to Bright’s disease; and in the . 


remainder to general diseases, including 15, or almost 24 per 
cent. of the total deaths, from tuberculous diséases, and 15 from 
senile decay. There were six serious non-fatal accidents during 
the year, all accidentally caused by blows from fellow-patients. 
The general health was very good throughout the year. 
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Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 
In seventy-seven of the largest English towns 8,144 births and 3,751 


deaths were registered during the week ending Saturday last, July 22nd. - 


The annual rate of mortality in these towns, which had been 11.7, 12.0, 
and 11.8 per 1,000 in the three preceding weeks, rose to 12.1 per 1,000 in 
the week under notice. In London the death-rate did not exceed 11.4 
per 1,000, against 11.1, 11.0, and 11.3 in the three previous weeks. Among 
the seventy-six other large towns, the death-rates ranged from 3.2 in 
Burton-on-Trent, 4.5 in Devonport, 4.9 in Hornsey, 5.1 in Smethwick, 
and 5.3in Tottenham, to 16.8 in West Bromwich and in Tynemouth, 17. 3 
in Liverpool, 186 in Swansea, and19.5in Dewsbury. Diarrhoea and 
enteritis (of children under 2 years of age) caused a death-rate 
of 2.7 in Liverpool and in St. Helens, 2.9 in Dewsbury, 3.0 in 
West Bromwich and in Bootle, and 3.6 in Birkenhead. The mortality 
from the other epidemic diseases showed no marked excess in any of 
the large towns, and no fatal case of small-pox was registered during 
the week. Of the 3,751 deaths registered in the seventy-seven towns 
last week the causes of 32 were not certified either by a registered 
medical practitioner or by a coroner after inquest, and included 7 in 
Birmingham, 5 in Manchester, and 2 each in London, Liverpool, War- 
rington, Bury, and Sheffield. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had been 1,226, 1,264, and 1,45 at the 
end of the three preceding weeks, further rose to 1,358 at the end of the 
week under notice; 199 new cases were admitted during the week, 
against 163, 191, and '204 in the three previous weeks. 


HEALTH OF SCOTTISH TOWNS. 

In eight of the principal Scottish towns 838 births and 457 deaths were 
registered during the week ending Saturday, July 22nd. The annual 
rate of mortality in these towns, which had been 14.6 and 14.9 per 1,000 
in the two preceding weeks, declined to 13.9 in the week under notice, 
but was 1.8 per 1,000 above the mean rate during the same period in 
the large English towns. Among the several Scottish towns the death- 
rates ranged from 8.6 in Paisley and 10.2 in Aberdeen to 15.9 in Glasgow 
and 17.4in Perth. The mortality from the principal epidemic diseases 
averaged 1.9 per 1,000, and was highest in Glasgow and Perth. The 
239 deaths from all causes registered in Glasgow included 16 (of children 
under 2 years of age) from diarrhoea and enteritis, 10 from whooping- 
cough, 5 from measles, 3 from scarlet fever, 2 from enteric fever, and 
2 from diphtheria. Three deaths from measles and 3 from whooping- 
come — recorded in Edinburgh, and 2 deaths from whooping-cough 
in ndee 


Aabal and Military Appointments. 


ROYAL NAVY MEDICAI, SERVICE. 
FLEET SURGEON J. K. ROBINSON, M.B., has been placed on the retired 
list at his own request, July 18th. He was appointed Surgeon, Feb- 
ruary llth, 1891; Staff Surgeon, February 11th, 1899; and Fleet Surgeon, 
February il i907. 

The following avpcintnents have been made at the Admiralty: 
Fleet Surgeon E. C. WARD, M.D., and Staff Surgeon C. E. C. STANFORD, 
M.B., to the New Zealand, on recommissioning, August lst; Fleet 
Surgeon J. H. STENHOUSE, M.B., and Surgeon A. T. Rivers to the 
King Edward VII, on recommissioning, August lst; Fleet Surgeon 
F. J. A. DALTON to the Prince George, on recommissioning, August lst; 
Fleet Surgeon E. C. CRIDLAND, M.B., e Illustrious, on recom- 
missioning, August 5th; Fleet Surgeon J. D. HuGHEs, to the Devon- 
shire, August 5th; Fleet Surgeon E. T. P. EAMEs and Surgeon M. C. 
Mason to the Gibraltar, August 5th, and to the Cambrian, on recom- 
missioning, undated; Staff Surgeon K. H. JonEs, M.B., to the Irre- 
sistible, on recommissioning, August lst; Staff Surgeon C. C. Mac- 
MILLAN, M.B., D.S.O., to the Gibraltar, August 5th, and_to the 
Pyramus, on recommissioning, undated; Staff Surgeon G. TAYLor, 
M.B., to the Naiad, August 5th; Staff Surgeon W.H. Daw to the Isis, 
on recommissioning, July 25th ; Staff Surgeon C. B. FArRBANK to the 
Flora, on recommissioning, undated ; Staff Surgeon T. H. VICKERS and 
Surgeon A. H. Joy to the King Edward VII, additional, on transfer of 
flag, undated; Staff Surgeon J. H. Licutroot to the Crescent, 
August 5th, and to the Psyche, on recommissioning, undated ; Staff 
Surgeon G. 'E. Duncan to the Crescent, August 5th, and to the Pioneer. 

on recommissioning, undated ; Surgeon P. F. MINETT to the Vivid, 
additional for disposal, July Ath ; Surgeon F. G. WILson, M.B., to the 
Colossus, on commissioning, unda ; Surgeon C. Ross, M.B.,. to the 
Pembroke, additional for disposal, July 24th, and to the Royal Naval 
Hospital, Chatham, on the Colossus commissioning, undated ; Surgeon 
G. H. S. Minin, M.B., and H. B. GERMAN to the New Zealand, addi- 
tional, on transfer of flag, undated; Surgeon J. A. THompson, M.B., to 
the Hercules, on completing; Surgeon H. H. OrnmsBy, M.B., to the 
Crescent, August 5th, and to the Flora, on recommissioning, undated ; 
Fleet Surgeon T. W. Puruip, M.B., to Chatham Hospital, July 30th; 
Surgeon A. S. BRADLEY, M.B., to the Victory, additional for disposal, 
undated; Surgeon W. MEARNS, M.B., to the Teal, July 21st; Fleet 
Surgeon E. C. CRIDLAND, M.B., to the Irresistible, on recommissioning, 
August lst; Staff Surgeon H. H. Gru to the Caesar, July 22nd; Staff 
Surgeon K. H. JongEs, M.B., to the Africa, August lst; Staff Surgeon 
E. 8S. Tuck to the Illustrious, on recommissioning, August 5th. 

Fleet Surgeon J. H. BEATTIE has been placed on the retired list, 
July 24th. His commissions are thus dated: Surgeon, February 26th, 
1881 ; Staff Surgeon, February 26th, 1893; and Fleet Surgeon, February 

th, 1897. During the Egyptian war ‘in 1882 he was Surgeon of the 
a and received a medal and the Khedive’s bronze star; in 1890 he 

with the Naval Brigade in the punitive expedition against the 
Suiten of Vitu, in East Africa, receiving a medal with clasp. 


ROYAL ARMY MEDICAL CORPS. 
EXCHANGES. 

The charge for inserting notices respecting Exchanges in the Army 
Medical Department is 3s. 6d., which should be forwarded in Stamps 
or Post Office Order with the notice, not later than Wednesday morning 

in order to ensure insertion in the current issue. 
Masor, R.A.M.C., is willing to exchange to India (only) for a full tour 
of service. Replies should be addressed to No. 4000, BRITISH 


MEDICAL JOURNAL Office, 429, Strand, London. 


INDIAN MEDICAL SERVICE. 
SURGEON-GENERAL P. H. BENSON, M.B., retires from the service, from 
mtered the Madras Medical Department as an Assistant 

— March 3lst, 1874, and became Surgeon-General, April lst, 


July 26th. He en 


Captain R. A. Luoyp, M.B., is recognized as 


pecialist in the Pre- 


vention of Disease and appointed to the —— of the Brigade 
Laboratory in Bannu, from March 10th. 
The promotion to be Colonel of Lieutenant-Colonel R. B. RoE, which 


has been already announced in 
received the Royal approval. 
Tienutenant-Colonel J. 


the BRITISH MEDICAL JOURNAL, has 
W. RopceErs, Bengal, has retired from the 


service, from July 5th. He was appointed Surgeon, April 2nd, 1881, 
and became Lieutenant-Colonel, April 2nd, 1901. His war reco: record 

cludes—the Hazara Expedition, 1888 (medal with clasp); the Chitral 
Relief Force, 1895 (medal with clasp); and the operations in Somali- 


land in 1 
(medal with clasp). 


TERRITORIAL FORCE. 


RoyaL ARMY MEDICAL CORPS 
First Home Counties Field Ambulance: —Lieutenant ARTHUR T. 


FALWASSER, to be Captain, June 12th. 
First Lowland Field 
Lieutenant, Jun 


903-4, when he was Senior Medical Officer from July 16th, 1903 


Ambulance.—_NEIL MAcINNES, M.B., to be 


e 19th. 
Third North “Midland Field Ambulance.—Lieutenant P. W. TURNOR 


resigns his commission, July 22nd. 


Third South Midland Field Ambulance. —CHARLES E. K. HERAPATH, 


M.B., to be Lieutenant, April lst. 


First Northumbrian Field Ambulance.—Joun HARE, M.B. (late Cadet 
Lance-Corporal, Durham University Contingent, Senior Division, 


Officers’ Training Corps), to be Lieutenant. 


May 27th.) 
Yorkshire Mounted Brigade 


Ambulance 
CLAYTON Lieutenant-Colonel, January Ist, 1911. 
Si Field Am bulance. —Major W 
to be April 1st, 1911. 


st Riding 


CHANGES OF 


STATION. 


To be supernumerary, 
-—-Major W. K. 
- McG. Youne, M.D., 


Tue following changes of station amongst the officers of the Army 
Medical Service have been officially reported to have taken place 


during June, 1911: 


Colonel S. C. B. Robinson ‘a ae 
Lieut.-Col. C. T. Blackwell, M. a 
a R. G. Hanley, M.B. hea 
J. F. Donegan a 
. J. Healy, M.B. ... 
. C. Lewis... 
B. Barnett, M.B., FRCSL. 
J. Probyn, M.B 


.E.H 
.G. F. Stallard . 
S. 


pping... ese 


Ss. Crosthwait 
E. 


M.B. 


Long, M.B. 
Kenzie, M.B. 
Dawson, M.B. 


. G. Hughes 
ousfield, M.D. 
‘Johnstone... 


ampbell, M.B. . 


L. 
Ww. 
F. 
Ww. 
Cc. 
H. 
J. 

” F. 
G. 
L. 
A. 
W. 
D. 
J. 
R. H. L. Cordner 
K. A.C. 


WE. 


° 


. Stuart, M.B. 

. Grant, M.B. 

. L. Stevenson, MB. 

. M. Hewson 
. 8. Eves, M.B. ... 
. T. J. MceCreery, M.B.... 
. B. O’Riordan ... ane 
. 8. Tomlinson ... 
. W. McSheehy, M.B. ... 


.J Williamson, M.B. ... 


A. 
F. 
R. 
Cc. 
R. 
Ww. 
” G. 
Cc. 
H. 
C. 
D. 
G. 
F. 
J. 


Lieutenant A 


ox 


J 

R 

.8. 

R. Yourell, M.B. aa 
. M. Davies, M.B. 

. C. G. M. Kinkead, MB. 
C. Stoney, M.B. oat 
PH 


. 


R 
. Gaunt, M. B.. 
. F. K. Way 


FROM 
Peshawar... 
Madras 


Shoeburyness 
Parkhurst... 
Fermoy a 
Pembroke Dk. 
Eastbourne . 
Hong Kong. . 
Portsmouth . 
rkee 
Rawal Pindi .. 
Peshawar... 


Egyptian Army 
Devonport... 
Belfast... 
Parkhurst 
Ross Camp 


W. Command.. 
Rawal Pindi ... 
Hilsea ... 
Kilworth Camp 
Aldershot 
Edinburgh 
Buttervant . 


7 


Fort George ... 
Londonderry . 
Jubbulpore ... 
Holywood _... 


Tidworth ... 


TO 
Cherat. 
Rangoon. 
Bloemfontein. 
Chatham. 
Woolwich. 
Kilworth Cp. 
Chapel Bay. 
Shorncliffe. 
Belfast Dist. 

kh 


Secunderabad. 
Scottish Comd. 
West Africa. 


Honiton Camp. 
Finner Camp. 
Cosha 


Whitley Bay. 


Tidworth. 


Willsworthy 
Camp. 

Sling Planta- 
tion Camp. 

Dunree Camp. 


Landguard. 
Ballincollig. 
Colchester. 


Rolleston Cmp. 
Curragh. 

Cork. 
Hilsea. 


| 


| 
oH 
tm 
, V.C., M.B. Cherat. 
Captain W Calcutta Naini Tal. 
.. Netley ... .. Shipton. 
.. Fermoy .. Moore Park _ 
Camp. a 
Northampton.. Colchester. a 
Bareilly t 
.. London 
.. London .. Pirbright. 
Dublin...  .. Ticknock 
Camp. 
Brackenbir 
Moor. 
Bulford. 
Mudeford 
Camp. 
Stobs. 
lpperary. i 
lbrideCamp. 
rey, M.B. ... ansi. q 
M.B. Magilligan Cp. 
Cherat. 
rthy, M.B. Lucknow. 
Delhi ... Meerut. 
Meerut... Fyzabad. 
Lucknow .. Allahabad. 
Bangalore ... Nowshera. 
Lucknow... Agra. 
a Khandalla ... Mhow. 
York... 
Fargo Camp .. 
Devonport... 
Belfast... —... 
Manchester ... Conway. 
Heath Camp. 
Belfast... .. Athlone. 
Chatham 
” Bury St. 
Edmunds 
Kilbride “a 3 
Limerick... 
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Pacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
, adverti. ts must be received not later than the first post 


on Wednesday morning. 
VACANCIES. 
ASHTON-UNDER-LYNE DISTRICT INFIRMARY AND CHILDREN’S 
HOSPITAL.—Senior House-Surgeon. Salary, £120 per annum. 

BEDFORD COUNTY HOSPITAL.—House-Physician. Salary, £80 
per annum. 

BIRMINGHAM GENERAL HOSPITAL.—House-Physician. Salary, 
£50 per annum. 

BRIDGWATER HOSPITAL.—House-Surgeon. Salary at the rate of 
£100 per annum. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY. — Resident 
Medical Officer. Salary, £160 per annum. 

BUCKINGHAM: COUNTY EDUATION COMMITTEE.—Assistant 
School Medical Officer. Salary, £250 per annum. 

BUXTON: THE DEVONSHIRE HOSPITAL.—Assistant House-Sur- 
geon. Salary, £70 per annum. 


CANTERBURY BOROUGH ASYLUM.-— Assistant Medical Officer ° 


(male). Salary to commence, £140 per annum. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—Junior House- 
Surgeon. Salary, £80 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House- 
Surgeon. Salary at the rate of £50 per annum. 

DUMFRIES: CRICHTON ROYAL INSTITUTION.—Pathologist and 
Clinical Pathologist. Salary, £250 per annum. : 

GLENLIVET PARISH COUNCIL.—Medical Officer for the District. 
Salary, £45 per annum. 

GUILDFORD: ROYAL SURREY COUNTY. HOSPITAL.—{1) House- 
Surgeon. Salary, £100 per annum. (2) Assistant House-Surgeon. 
Salary, £75 per annum. 

HEMEL HEMPSTEAD: WEST HERTS HOSPITAL. — Resident 
Medical Officer. Salary, £100 per annum. 

LEEDS PUBLIC DISPENSARY.—Junior Resident Medical Officer. 
Salary, £100 per annum. 

LONDON TEMPERANCE sag ngs Hampstead Road, N.W.—(1) 
Resident Medical Officer. Salary, £ bis pes annum. ‘.: Assistant 
House-Surgeon (non-resident). Honorarium at the rate of £105 per 
annum. 

LONDON THROAT HOSPITAL, Great Portland Street, 
Assistant Anaesthetist. 

LOUGHBOROUGH AND DISTRICT HOSPITAL AND DISPENSARY. 
—Resident House-Surgeon. Salary, £100 per annum. 

MACCLESFIELD GENERAL INFIRMARY.—Senior House-Surgeon. 
Salary, £100 per annum. 

MANCHESTER ROYAL INFIRMARY.—Assistant Surgical Officer. 
Salary, £35 per annum. 

MIDDLESBROUGH: NORTH RIDING INFIRMARY. — Assistant 
House-Surgeon. Salary, £75 per annum. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—House-Sur- 
geon. Salary, £80 per annum. 

NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident Sur- 
geon (male). Salary, £160 per annum. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House- 
Surgeon (male). Salary, £80 per annum. 

OCHILTREE PARISH COUNCIL,’ Ayrshire.—Poor Law Medical 

fficer. Salary, £40 per annum. 

COUNTY ASYLUM.—Locumtenent. Salary, £4 4s. per 
week 

PRINCE OF WALES’S GENERAL HOSPITAL, Tottenham, N.— 
Junior House-Physician. Salary, £50 per annum. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, N.E.— 
House-Surgeon. Salary at the rate of £80 per annum. 

ST. GEORGE’S UNION INFIRMARY, Fulham Road, S.W.—Second 
Assistant Medical Officer. Salary, £130 per annum. 

ST. PANCRAS UNION.—Senior Assistant Medical Superintendent of 
Infirmary and Senior Assistant Medical Officer of Workhouse. 
Combined salary at the rate of £135 per annum. 

SHEFFIELD ROYAL HOSPITAL.—(1) Assistant House-Surgeon. 
(2) Assistant House-Physicign. Salary, £60 per annum each. 

SHREWSBURY: SALOP AND WENLOCK ASYLUM.—Junior Male 
Assistant Medical Officer. Salary, £150 per annum. 

SOMERSET AND BATH ASYLUM, Cotford.—Assistant Medical 
Officer. Salary, £140 per annum, rising to £160. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—(1) House-Physician. Salary, £100 per annum. (2) 
Junior House-Surgeon. Salary, £60 per annum. 

THROAT HOSPITAL, Golden Square, W.—Surgical Registrar. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior House- 
Surgeon. Salary at the rate of £100 per annum. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford, E.— 
Junior House-Physician. Salary, £75 per annum. 

WEST HAM UNION WORKHOUSE.—First Assistant (Resident, 
male) Medical Officer. Salary, £150 per annum. 

WESTMINSTER HOSPITAL, Westminster, S.W.—(1) Assistant an 
‘Surgeon. (2) Resident Obstetric Assistant. 

WESTON-SUPER-MARE HOSPITAL.—House-Surgeon. Salary, £100 
per annum. 

WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIRMARY. 
—House-Surgeon. Salary, £80 per annum. 

WORCESTER COUNTY AND Powick.— Third 
Assistant Medical Officer. Salary, £140 per annum, rising to £160. 


APPOINTMENTS. 
BaRkER, G. L., M.R.C.8., L.R.C.P., District Medical Officer of the 


Bourne Union. 
Barton, G. H., L.R.C.P.Edin., M.R.C.S.Eng., 


Surgeon for the Market Rasen District, co. Lincoln 


W.—Honorary 


Bray, A. R., M.D.Edin., M.B., B.Ch.Edin., Assistant Medical Officer of 
the St. George’s Union Infirmary. 

Bunsory, E. G., M.R.C.S., L.R.C.P.Lond., District Medical Officer of 
the Helston Union. 

Cues. E. P., M.B.Lond., District Medical Officer of the Croydon 

nion. 

Dawnay, A. H. Payan, F.R.C.S., Ophthalmic Surgeon to Out-patients 
at the Great Northern Central Hospital. 

DvugeErs, B. W., L.R.C.P., L.R.C.S.Edin., District Medical Officer of 
the Glanford Brigg Union. 

GEMMELL, R. H., M.B., C.M.Glasg., Certifying Factory Surgeon for 
the New Cumnock District, co. Ayr. 

Hiason, R. W., M.B., Ch.B.Vict.Manch., District Medical Officer of 
the Bolton Union. 

Jones, O. C., M.R.C.S., L.R.C.P., District Medical Officer of the St. 
Thomas's Union. 

KiscH, Harold A., M.B., B.S.Lond., F.R.C.S., Assistant Surgeon of the 
Royal Ear Hospital. 

MIDDLEBROOKE, H. E., L.M.8.S.A.Lond., Medical Officer of Health of 
Claypole Rural District. 

MoorE, F. Craven, M.D., M.Sc., F.R.C.P., Honorary Assistant 
Physician to the Manchester Royal Infirmary. 

Mookrg, R. M., B.A.Cantab., M.R.C.S., L.R.C.P.Lond., Medical Officer 
of Health of the Borough of Malmesbury and District Medical 
Officer of the Malmesbury Union. 

Rak, C. G., L.R.C.P., (L.R.C.8.Edin., Certifying Factory Surgeon for 
the Wick District, co. Caithness. 

RaynER, H. H., M.B., B.Ch.Vict., F.R.C.S.Eng., Honorary Assistant 
Surgeon to the Manchester Royal Infirmary. ; 

Sanctuary, T., M.D.Edin., L.R.C.P., L.R.C.S., Medical Officer of 
Health of the Driffield Rural District. 

Sincuarr, F. W., M.A.Edin., M.B., C.M., Certifying Factory Surgeon 
for the South’ Shields District, co. Dur rham. 

SToxEs, K. H., M.B., M.R.C.S., L.R.C.P., District Medical Officer of the 
Battle Union. 

Syrert, E. F., M.D.Durh., M.R.C.S., L.R.C.P., Certifying Factory 
Surgeon for the Harwich District, co. Essex. 

Taytor, R. T., M.R.C.S., L.R.C.P.Lond., Medical Officer of the 
Holborn Union Workhouse. 

WALEER, T. E., M.D.Liverp., M.B., Ch.B., District Medical Officer of 
the Newark Union. 

WooLFENDEN, H. F., M.D.Liverp., F.R.C.S.Eng., Honorary Assistant 
Surgeon to the ® Liverpool Royal Infirmary. 

WorRMALD, T. L .. B.Hy., D.P.H.Durh., Medical Officer and Public 
Vaccinator to 4 Darlington Union. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 38. 6d., which sum should be forwarded in Post Office 
Orders or stamps with the notice not later than Wednesday morning 
in order to ensure insertion in the current issue. 


BIRTHS. 


McKean.—On July 22nd, at West View, Ledbury, Herefordshire, th 
wife of G. Bartiey McKean, M.B., B.S.Lond., of 
a son. 

McLAaREN.—At Marandellas, Rhodesia, on June 24th, the wife of Dr. 
Thomas D. McLaren, of a daughter. 


MARRIAGES. 


ALDRIDGE—THORPE.—On July 19th, at St. Cuthbert’s Church, West 
Hampstead, N.W., by the Rev. W. J. Watkins, Vicar, assisted by 
the Rev. H. Lee, » Rector of Bratton St. Maur, Somerset, 
cousin of the bridegroom, Charles Braxton Mooring Aldridge, 
M.A.Camb., M.R.C.S.Eng., L.R.C.P.Lond., fourth son of the late 
Henry Mooring Aldridge, J .P., of Bournemouth, to Edith Mary, 
second daughter of Charles Stuart Thorpe, of Brondesbury, N.W. 

Brook—LamB.—On Thursday, July 20th, at St. Luke’s Church, 
Finchley, by the Rev. 8. W. Howe, M.A., Vicar, 8. Stanley Brook, 
M.R.C.S., L.R.C.P., youngest son of Samuel Brook, of Sanderstead, 
Surrey, to Constance Maud Lamb, youngest daughter of William 
John Lamb, of Hornsey, East Yorks. 

—At Stanley Ayrshire, on July 5th, by 

Rev. J. L. Fyfe, James Forster, M.B.,C M., Conisbourgh, Yorkshire, 
to Anna McCreath, eldest pall a of Robert Maclure. 

PEARSON—KNOWLES.—On July 22nd, at the Church of the Most 
Precious Blood, Edmonton, N., by the Rev. Father E. Howell, 
C.SS.R., Clarence Henry Pearson, son of Alfred John Pearson, late 
of St. John’s Wood,.to Beatrice Mary Knowles, M.D., B.S.Lond., 
second daughter of the late Thomas Knowles, of Bolton. Indian 
papers please copy. 


DEATH. 


StrtEs.—On July 19th, at Spalding, Lincolnshire, Henry Tournay 
gene M.D.8t.And., J.P. Holland Division, Lincolnshire, aged 
years. 


DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 


WEst LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Monday, Gynaecology, 10 a.m.; Eye. 2 p.m. 
Tuesday, Gynaecological Operations, 10a.m.; Throat, 
Nose, and Ear, 2 pm.; Skin, 2 pm. Wednesday, — 
Diseases of Children, 10. am.; Throat, Nose, and Ear 
Operations, 10 a.m.; Eye, 2 = m.; tle 2p.m. 
Thursday, Eye, 2 p.m.; Friday, 
Gynaecological Operations, 10% a.m.; Theat Nose, and 
Aen m.; Skin,2p.m. Saturday, Diseases of Children, 

0 a.m.; t, Nose, and Ear Operations, 10 am; 
Eye, 10 a.m. 


Printed and published by the British Medical Association, at their Office, No, 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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